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Preface 



When we delibeiBted on our task of formulating 
. a state child care and child development plan, we 
were well aware of the compj^xity of riieeting the 
needs *of the divterse populations in California. We 
agreed .early in the process that our r-^conr 
. m^dations had to support two basic principles: 
onfe^4hat our recommendations would give support 

the tamily unit and would injprove the quality 
of family life; two, that all programs and services 
had to' recdgnize and respect the ethnic and 
cultural heritage of the families they serve. 

In addition to the recommendations, the most 
important parts of this .report are the baseline data 
of ^served and unserved children and the projected 
needs over a five-year {jeridd. The number of 
children nepding care is increasing dratnatically- 
These <lata will give ^the State Department of 
Education, social planners, providers of care, child 
care advocates, and the Legislature the necessary 



information 'they need for pi^ogram and service 
planning, 

Wilson, Riles, Superintendent of Public Instruc- 
tion, h^ demonstrated that he aod the state 

TJepittmg^rSfl^^^ ufgeiicy'of" 
meeting these needs. The Legislature has demon- 
strated its knowledge and concern with appropriate 
legislation and incfeased funding. The Gbm- 
mission's report points up, however, that the 
grpWing Unmet need is reaching crisis proportions. 
Therefore, vve urge Wilson RileS and the Legislature 
to inter^ify their efforts to protect Californium's 
children from unnecessary risk by adopting and 
funding the Commission's Five-Year Plan and 
related recomniendations; / 

MARJORIE K. WYATT 
Chairperson, Commission to 
, Formula fl: a State Plan 
for Child Care and Development 
^ ' Services 
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The Charge 

■to the. : ■ \ v., 

Commission 

conceived ideas in creatirig this ^Commission. I want ; persons throughout the staf^e Nyho/Svere concerned 

you to have maximum, freedom and discretion jrt with child care and development! He asked that a^ 

the accomplishment of your^^ask/ With these the completion of its work, the Commission ; 

words, Superintendent Wilsdn ,R^^ prepare a report outlining a cohtprehensive state . 

30 people he hsid appointed to f^PHuilate a state pliin for child care ^nd development services ifi 

olan for child^care anid develoDmerrKservices in California. ' ' 

The charge to the Commission was to: 

• -Reexamine the' principles ancl goals of an 
appropriate child development deliverj^ sys- 
tem for California. 

• Outline the components of a comprehensive- : 
qualitative child development prpgram, in- 
cluding support services,, that reflected the 
geographic, ethnic, economic, and philo- 
sophical diversity of California. 

• Examine the' four major funding mechanisms ^ 
for government sdbsidized child care in 
California. ^ 

• Review other pelevant areas related to child 
care and preschool programs— such as licens- 
ing standards, pr^z^fessional standards, salaries 

, for child development personnel, the role of 
volunteers, and so forth— and make recom^ 
mendations. 



California. The commissioners were representative 
of California," iboth geographically aad ethnically. 
Equally impartant, according to Mr. Riles^was that 
' they were rej^fesentative 6f those closely associated ^ 
and concerned., with child care and development. 
As a group, they reflected the essential knowledge 
and experience' which parents, pubKc and private 
providers of care, advocates,, and oth^r community 
groups could contribute. 

Mr. Riles said that the time had come to. 
harmonize the many present strategies for child 
care and development and to examine the overall 
quality of care and development in order \o meet 
the goal of providing improved services to cniidren 
of working parents. He asked the Commission to 
examine existing programs, tp review recent inno- 
vations, and to chart new directions. 
• The Superintendent emphasized that in the 
course of its deliberations, the Commission should 



.■.-■M vv;.' 




statement 




It is the basic phijosophy^ of this body that a 
wide range of quality 'child care and development 
services be available to all children arid families in 
Caliifomia. The Commission will examine the needs 
of children, and their farnilies and make recom-' 
mendations to the Sliperintendent^ of Public In- 
stiuctiqn for legislation and to the Department for 
direction based on those needs. The Commission 
will also review other. relevant areas related to child 
care and development progranas artd i^ake recom- 
mendations that will enhance and improve servicErs 
. to - children,"' families, and providers. The Com- 
rtiission believes the broadest pJossible community 



commitment and involvement are rifecessary . t6. 
ensure quality child? care^'and development services. 
To this end, ihfe^ Commission will bitildT^lvtlTe 
strengths of existing progr^s and 'will rnake 
recommendations which alloW 'for parental choice,-^ 
reinforcement of cultural Values^ arfd a* variety of 
services wliich support, enrich, arnd- extend existing 
and proposed i new services lii the state 6f 
California. ^ 



''Adopted by the Commission 
■ ^ March 29, 1978 
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Process Used 
bythe 
dommission 

"^ThelnemWrsTbr the Coin m ission Tep rese nfecl 
wide diversity of cultural backgrounds, experi- 
ence?, ^expertise, and philosophies relating to chil-.' 
dren and their families. To expand this diversity 
even further sp thit the results of their discussions 
would ^ closely reflept the child care , and • develop- 
ment needs of local communities in California, the 
Commission as|ced .for extensive input from par- 
ents; providers of care, and .community members. 
From beginning to end, the Goitimission empha- 
sized t^e importahce of this prodess. 

Fact sheets were widely distributed throughout 
the state describing opportunities to present oral 
and written testimony* to the Cbrnmission. The 
public was encqpraged to participate in a variety of 
ways: 

First, during each Commission meeting, sper 
cific times were set aside on the agenda foi: 
' public testimony. 

• Second, public hearings were scheduled in J 4 
cities from San Diego to Areata. A total of 
20,000 hearing notices we^e distributed 
statewid^ with the assistance of local com- 
munity groups such , as the northern and 
southern California network of Resource and 
Referral Agencies,' 4C groups (Community 
Coprdjnat^jd - Child Care), California League 
of liVonien Vbtefs, Cafifornia Association for 
the Education : of Young Children, Com- 
mission on the Status of Women, and others. 



* Third; the: Cdmmirsiari inV 

praple around the state with expertise in 
vmous areas of child care and .development 
to address the Commission. The^e presenta- 
tions were made by parents using child care, ' 
by people operating programs in centers and- , 
family child care homes located in both 
public and prjvAte :'sectors, ahd by people, 
providing other cdlmmunity service resources 
for children and families. A complete list of 
.those who presented testimony may. be, 
found in Appendix B. 

• Fourth, after the re'coramendations were 
tentatively approved by tJie Commission, * 
hearings in the north and south were held'so 
that the public could review the recom- 
mendations ^before final Commission 
approval. The final recommendations reflect 
the testimony at these hearings: 

The Commission met in* full session during nine 
two-day meetings beginning in February and end- 
ing in September, 1978. Attendance was con- 
sistently high, as AVas the commitment by all 
commissioners to the .tasks at; hand. Additional 
committee sessions Were scheduled between the 
monthly meetings to work on special* issues. 

'Before the final recommendations Were 
approved, all of the testimony was summarized and 
reviewed by the Commission to assess how the plan 
would address the needs that had been described 
by. local communities. 
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The Commissioifi recognizes the value of par- 
ents* being with their infants qrtd* young children, 
particularly in their forrnative 'ye^l The reality of 
life today is that^r varioul reasons, many mothers 
an rf fathef s^^^ care^ t crytheir^ 

children. The family (made up of at lea^ one adult 
and gne child) is the child's most important asset. 
In order for our childten to grow into healthy, 
happy, and productive human beings, ^the family^ 
rnust thrive both econ^mifcally and emotionally. 
Quality chile} care and development services pro-. 

' ,vide support foe families and keep them iirtaCt; It is 

»in this framework that the Commission developed 
its Five-Year Plan for child care and development 
services to benefit children,, their f&milie?, atid, 
therefore, the wider community. ^ 

For many years Califor^iia^ias recognized the 

. importance of provicji'flg child care . aha develop- 
ment services for working parents. The goal of 

, thtSse services is to help parents obtain quality tare 
for their children so that parents can compete 
freely in the job mjirket. 

^ In the/ 40 years since the first public funds 
under WPA were spent for child care In California, 
the picture has become •iricreasiingly complex. The 
priitiary contributing factprs to this complexity are 

. (1) the skyrocketing 4ieed for cSre related to the 
social chariges in the family; (2) the variety qf child 
care legislation over the ycar^ in response to, 
various demands; and (3) increased variety in the 
kinds of programs^ opcratirtg agencies, ^ and 
rtietHods of funding, ^ ' - 

' ^ ^ \ ■■■ 

The Need for Child Care 
and Deveiopmeht Services 

There is substantial nationyade documentation 
9f the changes that have ^aken place in the' family 
in recent years. If population trends social 



indicators continufc to follgw jthe same trends, by 
u§ing the best *av.er^ge projections of data from 
^ 1070/ 1976,^ and 19^:^/ it can be predicted tWt 
between. 1978 and the end of the. Five-Year Plan in 
1984, the — foHowing : things willT~happen-- in^ 
California: 

^ • The number of California children under 
^ fourteen years will decrease by 380,€0p. 
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nte tjirthratfi. has declined, with the result that there 
were 16 percent fewer children in California under 
fourteen years in 1978 than in 1970: This trend 
indicates there will be only 4,250,000 (?hildren jn 
1984. > • . . 

However, the nuftiber of children junder four- 
teen years whose 'mothers work' iviil increase 
by 215,D0a . - 

r n 



2 J 02.000 



1240,000 



2.455.000 p 



^1 



1970 



t978 

Number of working mothers 



I . I 

1984 

(estimated) 



The number of worldng mother^ is incteasing at. a- 
slightly faster rate tli^n the rate at which the number 
of children is declining. 



^2>^The superior numbers here and throughout the manuscript 
refer to tlK.liat of numbered references on page 58. 
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X)f the children under six years, 52.4 percent 
will^ave mothers who work by 19^4/'^- 



28.5% 




1970 



1978 



. 1 5Z4% 
I I 
1 ■ '1 
I * 

^ L I 

1984 
(estimated) 



Percent of children under six whose mothers work 

.More than ever before, motliers are going to work 
' when their children are younger. If this trend 
' continues, by ^9^4 there will be 860,000 children 
under six years old whose mothers work. 

• Of children over six years, 61.1 percent Will 
. have inolhers who work by 1984.^^ 

I 1 

' 6M% I 

I 1' 

1984 

(estimated) 

Percent of chitdren over six whose mothers work 

In 1970. there were 1 ,5 1 ,000 children between six 
and fourteen years with working mothers. Hy l^^84, it 
is estimated the number will grow to 1 ,5^5.000. 

• Twenty-f6ur percent of the children zero 
through foLirteon years will living in a 
one-parent faniily in 1.984 
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Percent of children. 0-14 years in onc^-paront family 
Tlie increase in divorces aiul sCfKiral loiis lias signitl 
cantly L-liangecl tlie tainilv ct)inp<>^iiu>ii iioeessrt> . 
the number of wnrking inollieis in oiio-[>aKMi( taiiu 
lies is subsia^lially higher llian m two-parent tainilios. 

• The niiinber of children with working 
mothers is increasing tlespitc the decline i\\ 
the birthrate. Therefore, there will l>e an 
expanding need for child care and develop- 
ment services. 

It is estimated tluit in h)7H. one million ^ 
children have working mothers and, arc not old 



enough' to care for themselves, This number does 
not include 372,000 who rhay not need care 
because ^meone* is available, to care* foe them. 
About cnie-third of this million children are eligible 
for full of partly subsidized care and the other 
• tvvo^t birds ^re in families who can pay the full 
cost.'' However, there are only about 129,000 'V 
subsidized spaces and, 169,000^ other licensed 
spaces. This means out of one million children 
whose mothers work, less^ than one-third can 
presently be served, as illustr4ted in Figure 1. 



1978 Unmet Need for 
- . Subsidized Care 



1978 Unmet Need for 
Nbnsubsidized Care 



Unmet' 




' V - 

Unmet 


need 




need 


. 66% 




74% 


Available 




, Available 


spaces 34% 




spaces 26% 



366,000 children 



649,000 children 



Fig. 1. Unmet need for subsidized and nonsubsidized care, 
1978 



SummarY of the Present 

State of Child Care 

and Development Services 

In order to develop a plan for child care and 
development services in Calitprtnia, it is necessary 
not only to know who needs care but cilso to know 
what programs arc currently available and the 
extent of the gap between program need and 
service. 

Famihcs utili/c child care in cither child care 
centers, family child care homes, or in their own 
homes. With the exception of in-home care, state 
licensing regulations define the health and safety 
standards, staff experience for differing age groups 
iif children, and staffing ratios. Programs adminis- 
tered by the State Department of Fducation arc 
required to meet licensing standards and arc 
iiKinitorccI by the Department to make sure the 
programs meet these standards. Because state and 
federal requirements are different, the specific 
rccjiurcments related to the staffing ratios depend 
on whether programs arc wholly state funded or 
receive federal funds. All other centers and family 
clnld care honics arC licensed by the State Depart- 
ment of Social Serviccsyformcrly the State Dcpart- 
mciU of Health. 
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The majority of families are able to bear the cost 
of child care; however, CaUfomia has recognized 
for 40 years that many of its families need full or 
partial subsidies to pay for thisr care. Subsidized 
care - is available in three ways: (j) through a 
variety of .publicly fundei^ programs administered 
by the StJte Department of Education for low 
income families who are working and/or in train- 
ing; (2) through an "income disregard'' system 
administered by the State Department of Social 
Service, which allows employed families t^irwe If are 
to deduct child care expenses ^before their grant is 
computed; and (3) an indirect assistance in the 
form of ^n income tax credit available mainly to 
working families of moderate, middle, and upper 
incomes. (See Figure 2:) 

Subsidies and Programs Administered by the 
State Department of Education 

A variety of programs under the direction of the 
State Department of Education provide child 
developVnent services to children in all counties oi 
the state. These programs fall into two major 



categories: (a) Child* Development Programs; and 
(b) State Preschool Programs. Financial support for 
these programs is derived from federal and state 
monies. ' ' 



Qiild Development Programs 



General Child Development Programs- Federally 
Funded, In Cahfornia, General Child Development 
Programs are known as Children's Centers. These 
are funded either with a combination of federal 
(Title XX of the Social Security Act) and state 
monies or with state funds only. They are operated 
by school districts, and public, private nonprofit, 
and private proprietary agencies. The concept of_ 
contracting with community-based organizations to 
operate subsidized programs has become common 
in California. 

In some school districts, prior to the passage of' 
Proposition- 1 3, funds were augmented by permis- 
^stCe local school override taxes or other local 
funds. Programs receiving federal funds must 
follow the Federal Interagency Day Caje Require- 
ments (FIDCR). These requirements define the 
standards, services, and the adult/child ratios. 



Subsidized Child Care and Development Services, 1977-78 



Families obluin 
subsidies through 


Administerod % ' 


Number > 
ch ildren 
served 


1 ■— 

EligibilitY 


Cost 

(in 
millions) 


State 
license or 
approval 


Publicly funded 
progXaiTiS 


Department of Education 


69.000* ^ 


Low income, working, 
training, special needs 


$106 


Required 


Publicly funded 
programs 


Department of Education 

(State Preschool) 

-j% — -- -- 


20,000*" 


Low income, circum- ^ 
„ stantially disadvantaged 


25 


Required 


Income disregard 


State Department of 
Social Services 


60.000^ 


Working and on welfare 


41) 


Not required 
except in 
mandated 
training 
programs 


Publicly funded 
programs 


Department of Health, 
Education, and Welfare 
{Head Start) 


23,500 


Low income (10% can 
be above income, 10% 
handicapped mandated) 


50 


Required 


Tax credits 


Internal Revenue 

Service; 
Franchise Tax 

Board 


Unknown 


Working 


44'" 
11.7' ' 


Not required 


Nonsubsidized Child Care and Development Services 




Private sector 
(nonprofit and 
proprietary) 


169,000 


None 


Unknown 


Required 



Fig. 2. Subsidized and nonsubsidized child care and development services. 1977-78 
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In gerreral, all child development programs offer 
similar services. These include basic supervision 
while parents work or are in training, an educa- 
tional component, ' health services, parent educa- 
tion, nutrition, staff development, and related 
social servicesrSome programs serve infants, some 
serve preschool ^ge only (two-^five years), others 
serve school-age children only (six-twelve years), 
but the majority serve both prescHoofers and 
school-afee children, 

/ General Child Devehpment - Progranj^- State 
Funded. Some Children'^ Centers are state funded 
through a variety of legislative acts and include 
those formerly called County Contract Programs 
and Innovative Child Care Programs (AB 99), 

There are 47,500' ^ children in all child develop- 
ment program:^. Children in state funded programs 
aru served /at the local level by a variety of private 
proprietary, nonprofit, and public agencies such as 
community-based organizations, offices of county 
superintendents of schools, and cities. All of ibese 
programs are state funded, and arc rcciuired to 
follow licensing regulations under Title 5 of the 
California Administrative Code. Dett^rmination of 
this compliance is made by the Department of 
Education. 

While some cure is provided for infants, most 
serve school-age and preschool-agc cliildren. In 
general, the programs offered are similar to those 
of other child development programs and use a 
.variety of approaches for serving families. For 
example, some provide care around the clock, and 
others combine a center with satellite family child 
care homes. 

Migrant Child Dcvclopfficiit Programs Migrant 
Child Development Programs ar^^ seasonal programs 
located primarily in government subsidized housing 
units within the various agricultural counties in 
California. The State Department of Iducation 
administers these programs. The Stale Department 
of F.ducation has an annual intciagcuLA agreement 
with the Fniployinenl Developpient Department 
and an intradepartmenl agreement with the mi- 
grant^ education unit m the D'epartnient of 1 duea- 
tion. At the local leveL the programs are operated 
by offices of county suju'rinteiuleiits of schools, 
school districts, or private nonprofit agencies. 

The Migrant Child 13evelopnient Programs served 

approximately 2,000^^ infants and preschoc)l-age 

children in 35 programs in F)77-7(S while their 

parents worked in the fields. The ecntcrs arc open 

10 to 14 hours a day for approxiinatel\ six months 

ckiring the year, depending upon the agricultural 

needs in the area 'in which the housing unit i^ 
t 



located. These programs use state funds and follow 
California Administrative Code, Title 5, regulations. 

Catnpus Child Development 'Programs, The 
Campus Child Development Programs are intended 
primarily for care of the children of students on 
two-year and four-ycjar college or university cam- 
puses. In , addition, they frequently serve as training 
sites for students enrolled in child development 
prCgrams'at the college. They are much like other 
publicly supported group care facilities, with all 
the various components available. In 1977-78 these 
programs served approximately 3,500^^ children. 

Co^unty Department of Public Services Con- 
tracts. A total of 4,400^^ children were served in 
1977-78 through contracts between the State 
Department of Education' and county welfare 
departments, The welfare departments can use the 
funds for direct service* or to provide child care 
vouchers for parents who are employed or in 
mandated training programs. Vouchers are used 
most ftequentfy to purchase service in family child 
care homes. These contracts are funded through 
federal Title XX monies. 

School-Age Parenting and Infant Development 
Programs. Local educational agencies are funded to 
establish programs for the children of secondary 
school-age parents. Located on or near the high 
school campuses, .these programs provide not only 
child development services for the infants but also 
parenting education and cifreer development 
opportunities for their school-age parents while 
they finish their high school programs. In 1977-78 
a total of 500^^ infants and parents were served in 
these programs thiouglii state funds. 

Alternative Child Care Programs. Alternative 
Cliild Care Programs were funded to test alterna- 
tives which could potentially reduce child care 
costs, to provide a broad range of choices for 
[parents needing subsidized services, and to address ' 
unmet child care neecK throughout the state. These 
programs are administered by the State Depart- 
ment of 1-ducation and operated by public and 
[uivate agencies. 

ihere are five diftcrcnt Alternative Cliild Care 
Programs or services: (1) center based child care 
programs, some with satellite child care homes, (2) 
family child care home programs, some with 
support service components, (3) vendor payment 
programs based on parent choice (Some of these 
programs include resource and referral components 
as well as a variety of support sen' ices for parents 
and child care providers. These programs use 
centers and family child care homes and, ih some 
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cases, the child's own home.); (4) Resource and 
Referral Programs which provide referrals and 
other services to parents and providers and coordi- 
nate community resources (These programs do not 
provide child care subsidies although some agencies 
receive additional funds for vendor or Voucher 
payments.); and (5) minor capital outlay projects 
which are ^used for building renovations in order to 
comply with health and safety codes. 

The Alternative Child C^re Programs served 
approximately 1 1,500* ^ children in 1977^78. The 
programs are distributed among urban, suburban, 
and rural areas. These programs are state funded. 
Privately operated, centers and child care homes 
that receive vendor or voucher payments through 
the Alternative Child Care Programs are licensed by 
the State Department of Social Services under the 
provision^ of Title 22 of the California Administra- 
tive Code. 

State Preschool ProgKam 

The State Preschool Prograni is a part-day 
educational program for prekindergarten children 
aged three year^; to four years, nine months from 
low income and circumstantially disadvantaged 
families (e.g., those who don't speak Fnglish or 
have other handicapping conditions). Approx- 
imately 20.000^^ children were enrolled in 
1977-78 in the program, which gives strong empha- 
sis to parent education and parent involvement and 
includes health, nutrition, social services, and staff 
development components. State Preschool Pro- 
grams are wholly state, funded and administered 
under an interdepartmental agreement (1) through 
the Office of Child Development. Stii.te Depart- 
ment of [education, which contracts with 'pablic 
and private agencies- and offices of county superin- 
tendents' of schools; and (2) through Hlenicntary 
Field Services, State Department of I'dueutioii. 
which administers programs operateil by local 
school districts. 

Subsidies Administered Through the State 
Department of Social Services 

riie .State Department uf .Soeial Services is 
responsible for fuiuls aiul services prgvuled uiuler 
Title XX of the Social Securit\ Act. Tfie Depart- 
ment of Social Services uses some Title XX funds 
^o purchase child eare lor h(),()O0 children for the 
purpose of enabling their parents to become 
self-supporting. This eare is purchascLl through an 
Aid to 1-ainiIies with Dcpeiulent ChiUlren (AI DC) 
grant adjustment method (in.come LliSTcgarLl ). 1 he 
Title XX funds are' disbursed through tiic aus(>ices 



of eounty vyclfare departments under the-^epart- 
ment of Social Services. • 

Famihes utilizing the income, disregard jnethod 
purchase child care at a place of their choosing.:. 
The cost of ?hat care is deducted from their 
earnings before their grant is corripj^ed. About half 
of -the eligible famihes using the income disregard 
method pay someone to care for their children in 
their own homes. Two-thirds of the remainder take 
their children to family child care homes', and the 
remainder use child care centers: These families are 
not required to use licensed facilities.' * " 

The State Department of Social Services also 
uses Title XX funds to purchase child care as a 
protective service- to prevent child abuse and 
neglect. 

Subsidies Administered Through the U.S. 
Department of Health, Education, 
and Welfare 

The U.S. Department of Health, Education/and 
Welfare funds Head Start Programs operated by 
local conmiunity agencies. In order to receive 
funds, the local agency must provide a local match 
of fun3s which can be made up of in-kind rather 
than cash contributions. , 

In 1977-78 Head Start and Home Start programs 
served 23.500 preschoolers, the majority of whose 
family incomes wefe below the poverty line. 
Education, parent participation, nutrition, social 
services, and health services are required compo- 
nents of Head Start Programs. 

Assistance to Parents Through Tax Ciedits 
by the Internal Revenue Service 
• and the California State Franchise 
Tax Board 

State and tederal income tax credits are available 
to working families who need child care. A family 
paying child care expenses of up to $2,000 for one 
child and $4,000 for two or more children may 
take 20 percent! of those expenses as a tax credit 
off its federal tax. State tax credit, not exceeding 
$ 1 20 per family, is also available to working 
families. Tliere arc no licensing or other restrictions 
on the child care programs that must be used in 
order to qualify for a tax credit. 

Services of State Department of Education 
Child Development Prograni.s 

ChiUl development programs administered by 
the" State DepaitmciU of 1 tlucation. except for 
some Alternative ( hild Care Programs, include 
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numerous program i^lated services which aYe listed 
below. These* components provide a basic core of 
services for children and families participating in' 
California's publicly subsilized child development 
prograim. Not -every--^c^ actually be 

used by each family, but each must* be made 
available if needed. Alternative Child Care Pro- 
^axns are not required *to make available the 
components listed below. However, many do in- 
clude some pr all of the cofnponents. The^list of 
services follows: 

Vo.* Educational—concerns promotiwi^ of the 
cognitive, social, and psychomotor^^tls that 
will be of benefit as the child pcbg^esses 
-through the school system. Activities are to 
" be tailored to each child's individual, needs 4.: 
and developmental age. , \ 

b. Special needs area^—includes recognition and 
response ^to the particular ^eds of limited- 
and' non-En|lish-speaking children, handi- 
capped children, and neglected and abused 
children. s 

c. Health ^erv/'ce^-incUides health screening and 
preventive health measures as well as follow^ 
up and treatrrPerit through referral to appro- 
priate health care agencies, physicians, or 
dentists. 

d. Nutrition services -includes the provision of a 

well-balanced meal and nutritions snacks each 

day, as well as nutrition education for parents 

and clVildfen. 
J 

e. Social ^crv/'ce^ -includes the identification of 
additional child and family needs ^ with a 
referr^ to other ai^propriatc agencies. 

/ Staff development includes a continuous 
program of in-service training for the staff of 
the child development program. 

g. Parent education and inv(jlvenient Includes a 
parent advisory committee at each program 

/ 



site, available parent education, and con- 
tinuous parent-staTf commiinication. 

h. Evaluation methods and procedures -includes 
a self-evaluation prpcess describing goals^and 
objectives of the programs asn^^ell as an Off^^ 
of Child Development monitoring process. 

Child Care Programs in the.Pirivate Sector * 

The private^ sector in child care consists of 
programs that were primarily set up to serve 
families who have the ability to pay the full cost of 
care. Private proprietary and private nonprofit 
groups or individuals operate the rhajority of 
licensed centers and family child care homes In 
California. In 19'77t78 there were 1 60,000 licensed 
spaces in the private sector for children in centers 
and 9,000 spaces in licensed family-child care 
ho mes for a totqJ'Df'169jD00 spaces. It is estimated 
that between 75 and 90 percent of family child 
care homes arp unlicensed. 

Although most families pay the full cost of care, 
three groups of families may use programs in the 
pfivate sector and at the same time receive assis- 
tance with the fees. The first and largest group 
consists of working families who are eligible for an 
income tax credit. The second group are families 
who are eligible for and have access to subsidies 
through a vendoV or voucher payment. The third 
and very limited group receive scholarships pro- 
vided by the care giver or private individuals. 

Both private proprietary and private nonprofit 
programs serve children of all ages. However, only 
a small number of spaces are x:urrently licensed in 
private centers or in family child care homes for 
children under two years of age. 

PriVa^te proprietary and private nonprofit, pro- 
grams vary greatly as to the services offered. All 
include basic supervision. Some offer an educa- 
tional component and a nutritional component 
similar to those, in publicly funded child develop- 
ment programs. In* general, few offer health ser- 
vices, parent education, or related social services. 
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Summary of 
Recommendations 



Access to Child Care 
and Development Services 

1. All families should have access to child care 
and development services^ that meet their 
needs. 

Five-year Plan 

2. There should be a Five-Year Plan to phase in 
new and expand existing child care and devel- 
opment services to children and their families. 
This will require a substantial commitmeiit of 
additional funds. 



a. 



The following areas are priorities during 
the first year hS the Five-Year Plan: 

• Expansion of Tesoiirce and referral 
services 

*• Expansion of services to infants and 
toddlers in programs for migrants, 
School-Age' Parenting and Infant 
Development, anfi other infant and 
toddler programs 

• Expansion of before school and after 
school care (including holidays and 
vacations) f 

• Expansion of direct Services to iso- 
lated geographical ar^^as with unmet 
needs 

• Completion of interagency agree- 
ments to coordinate appropriate 

• funding sources and to facilitate and 
ensure a realistic child care and 
development funding base for handi- 
capped children 



c. 



e. 



Every effort should be made^by child care 
and development programs to makd ser- 
vices available tcT families of all incomes;, 
however, this doib not^^ean services would 
be free to everyone. 

There should be programs open during 
nonstandard hours (e.g., nights, weekends) 
in every community where there is need. 

There should be maintenance and expan- 
sion throughout the Five-Year Plan of all 
currently operating programs: State Pre- 
school; General Child Development; Alter- 
native Chil<J Care; School-Age Parenting 
and Infant Development; Programs for 
Children with Exceptional Needs; Part-Day 
Programs, such as Head Start, private pre- 
schools, nursery schools, and parent partici- 
pation preschools; antl resource and referral ' 
services. This expansion should occur in 
centers,'family child care homes, and in the 
child's own home. 

Programs and services to migrant farm- 
workers should be expanded and include: 

• State level coordination of all agencies 
that offer servit:es to migrants 

• State level coordination of existing 
health funds for migrants, with addi- 
tional funds for on-site bilingual health 
personnel 

• Physicals and dental assessrnents, with 
follow-up treatments 

• A social service component dealing 
with the unique needs of migrant fami- 
lies at each program location 
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• Funding to/ cover capital outlay, staff 
training, and annual start-up. and close- 
down costs in addition to the regular 
grant 

f. Subsidies forxare in a child's own home 
should |?e available, ahd standards for the 

'care givers should be exptored and devel- 
oped during the I^ive-Year Plan. 

g. Methods of Caring for sick children should 
be developed, 

h. Emergency and respite care for children 
should be developed in each community, 
both in-home and out-of-home. 

3. In order to provide appropriate services to 
youth from fourteen to eighteen years: 

• Prograrns should be developi^ and imple- 
x—me n ted in which a responsible adult serves 

as a contact person for youth during the 
parents' absence. 

• Parenting education should be offered in 
grades seven through twelve and- should 
include supervised experience won^king with 
children in child development centers and 
family child care homes. 

• Persons involved in the development and 
teaching of paren;ting education sho^uld be 

-required to have a background in child 
, development and family living, including 
formal training and work experience with 
young children and their families, 

• The State Department of Education and 
school districts should draw on other 
agencies and the community for resources 
and technical assistance to ^upponlig^nd 
expand the concept of parenting education 
and to assist schools an selecting courses. 



Diverse Linguistic 
and Cultural Needs 

4. In order to meet the diversity of linguistic and 
cultural nee^Js in California: 

• Child care and development programs 
should enhance and reflect the ^multi- 
cultural and diverse linguistic backgrounds 
of all children enrolled by (a) providing 
culturally diverse male and female staff 
who serve as positive role models, respect- 
ing the child's language and^|^|^ural values 



^and promoting articulation betweert* Jthe 
child's language and Eriglish; (b) empha- 
sizing pridQ and -fespeot for tfie native 
language And culture; (c) active involve- . 
ment ut all levels jDf the ]ing^^^^^ 
group jponcemed; (d) -stressing the impor- 
tance ;of parent participation in the child's 
education - with parent training that in-^ 
•eludes the differences and similarities be- 
tween the cultures of the children enrolled 
and the dominant culture; (e) fostering 
understanding and appreciation by the chil- 
dren and families of the dominant culture 
for the values of the minorities, including 
the use of cultural resources from the local, 
community to enrich the' curriculurh; and 

' (0 helping the families locate health re- 
source persons who understand the Ian- • 
guage and culture of the group. 

Programs should use the language best 
understood by the child and then move 
gradually to the use of EngUsh, at the same 
time ensuring growth in proficiency of the 
native language. 

On an annual basis, effort must be docu- 
mented that recruitment and hiring of staff 
has occurred to meejs, the diverse linguistic 
needs of chi^ldren4)eing served. 

There should be^active recruitment 'and 
hiring of bilingilati'-bicultural persons re- 
flecting the local community, together with 
expansion and coordination of career 
ladder opportunities. ^ 

Because of the imp^hance of early lan- 
guage de^velopmont, aL^w bilingual funds 
, become available, bilmgual-biciiltural child 
care and development programs ^hould" 
have priority. These funds shoTUd be allo- 
cated proportionately accorcj^jjng- to the 
state's minority distribution. Such funding 
should emphasize preschoo\ers and should 
address; (a) parent education and involve- 
ment; (b) second langtiage learning; (c) 
assessment ^f language dominance and pro- 
ficiency; (d) development, implenKMitation, 
and evaluation bilingual-bicultural 
demonstration models; (e) training pro- 
grams to promote understanding of 
bilingual-bicultural needs; (0 additional 
compensations for teachers using other 
languages; (g) bilingual-bicultural staffing at 
all levels; and (h) incentive grants for small • 
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groups with speciaPHn^uistic and cultural 
needs. fx v 

• The Office of Child Development sho.uld 
have the' responsibility to : continue the' 

-ejoploration and identification of any 
^ . speciaKpeeds that may exist^in California's 
diverse population, »giving special support 
and* resources t6 the American Indiian, 
. Asian or Pacific^H^nder, black, Filipino, 
and Hisp^ic*. Persons represenfing the 
various grqups should be- involved in the 
- development and implementation of pro- 
grarns to meet the uniique needs^of each. 
.< • ^ ' ■ * j [ 

Quality Ghijd Care . 

and Deyeiopment Services 

S/Alj childr.e'n and their families should Itave 
access fo qi*ality child care , and development 
services. The Commission Has identified these 
seven m^jor components of quality: 

• /in indoor and outdoor^ physical environ- 
ment that is safe, and appropriate to the age 
of the children being served 

• Age-apprQpriate program activities and ser- 
vices that are designed to meet the basic 

ss> . intellectual, sox:ial, emotional, and physical 
i needs of each child asWell as special needs, 

i/ such as multicultural and bilingual 

• Families, child care providers, and com- 
njijinity members who contribute through 
thfeir own involvement to the^growth and 
development of children 

• Support services available to children, fami- 
lies, and providers of care that include 
resource and referral services, provider 
training, health services, transportation, 
nutrition, and social services 

^ • Program administration 'that ensures etti- 
cient and etfettive programs ^ % 

• Funding that is timely and adequate to 
carry out all program components 

• Appropriate preparation of persons pro- 
' viding child care and development services 

to children and families to ensure meeting' 



children's basic intellectual, social, emo- 
tional, and physical needs , ' \ 

I5j Parents should have a choice of programs that * 
- allows the opportunity fOr maximum involve- 
ment in-'planning, implementation, operation, " 
and evaluation. v * » 

7. Health services offered by family child care 
1 , providers and child development programs 
' ' ^ should include: ' ' . 

• '^Adoption of a recognized set of/guidelines 

fof KcujaJity heaUh component f 

• * Desigruitioft'*^^,P|^ for 

i mp le me n ta tio n al?3''''''^fiysrggn^ — 
adopted health plan and- coordination With'^T" 
health services available in the community 

• Arrangement with Resource an(^ Referral' 
Agencies for provision of health education 
resources to children, families, providers, 
and community residents (Health prpfes- 

. sionals should receive Information about 
child care and development programs.) 

8., Facilities which meet licensing standards 
should be used (unless qare is provided by 
relatives or in the child's home). 

9. There should be adequate licensing funds and 
trained -personnel to ensure compliance With 
quality standards in all programs. • 



*Sincc tlie great . majority of Mispanic people in Calirornia are 
Mexican or Mexican- A incri tans and tlicy form the state's larpcsi 
minority group, there should be an cinphasi.s on meeting tlieir 
linguistic and cultural needs. 



10. Licensing regulations should: 

• Have input t*ronl parents and providers in 
fthe initiaj/'imd ^)ngoing stages of develop- 
ment. 

• Address the seven components of quality. 

• Be consistent and uniform throughout the . 
state to facilitate maximum coordination 
of services in relation to fire clearances; 
health, safety, and Sanitation standards; 
with waivers available for situations which 
clearly do not threaten the health and 
safety of children. ^ v 

• Include age-appropriate standards for staff- 
ing ratios, staff qualifications, and program 
activities. 

11. I'nforcement agencies should provide support, 
motivation, and technical assistance to enable 
programs to comply with regulations. 
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Funding Child Care 
and De^elopnnient Sen^ 

12. The Office^ Child Development should pro- 
* vide cii^ on all sources of 

fedet^X state, and private funds available to 
subsidized and nonsubsidized programs/ * 

13. Capital outlay funds should be expanded for 
eligible programs through- an increased use of 
combined state and federal funding. 

14. Additional reimbursement should be given 
all child care' and development providers, e3t5e- 
cially taniily child care providers and vendor- 
voucher systems serving children with ^pecial 
needs (including protective service). Funds and 

< resources to prepare providers* for this/type of 
care are needed. > ^ 1^ 



. 15, Reduction of child care costs to famili( 
be provided through:^ 



s should 



Increased state income tax credits directly 
related to the cost of care ^ 

Eligibflity for jsntry on the sliding fee scale 
at 1 15 percent of the state median income 
(After 1 15 percent, families should pay the 
full reimbursable amount.) 



16. The-25' percent match requirement for Campus 
Child Development Programs should be elimi- 
nated while campus maintenance of effort is 
continued\for. currently funded programs. This 
would bring reimbursement for campus pro- 
grams into line with maximum reimbursement 
for all otht^ child development pr9grams 
funded under the Child Development Act of 

. 1972. 

17. Incentives such ^s tax credits should be avail- 
able to, employers who provide child care and 
development services through any of the 
following: (a) direct serVfcc programs; (b) 
vendor«v6ucher payments; (c) capital outlay; 
(d) the 25 percent match for acquiring federal 
funds; and (e) provision of maternity or pater- 
nity leaves without penalty. 

18. Salaries and' benefits for child care workers in 
the private sector should be increased without 
increasing parent fees by: 

• Providing tax credits for programs that pay 
more than the minimum wage 

♦ Allowing programs to buy into benefit 
packages, such as health care, retirement. 



insurance; and group purchasing through ^ - 
schools, cities, and counties 

• Including child -care services as one of the 
options in ^n employee benefit package 
(Such a package for state employees should 
serve as rnodel.) . * . 

• A change requested in the Federal. Child' . 
Nutrition Services Program to allpw all 
child ^care programs that serve food to 
qualify for funds 

• Coordination of training programs between 
the public and private sectors , 

Provision of benefits, for all employees should 
^ be based on the'number of hours Worked. 

19. The Office of Child Development is urged to 
explore and develop a reimbursement system 
to meet the minimum wage law for family 
child care and in-hOme care providefs based on 
a formula for full time care, number of 
Jchildren served, and the hours worked. 

'20. All funding mechanisms should be expanded 
(e.g., direct services, vendor-voucher payments, 
income disregard) prav^ided they allow ^or (a) 
quality programs; (6) diversity of child care 
' needs; (c) parental choice; (d) socioeconomic 
mix of children wherever possible; and (e) 
accQuntabiUtyvjJ-^quality and cost. 

21. Where there is a^^need for family child care 
homes, funding through the vendor-voucher 
system on a sliding scale should be initiated 
and/or Expanded. Funding should also be 
available for ca^tal outlay and start-up costs 
when necessaify to encourage expansion of such 
homes. Funds for^support services should be 
available for all providers. ^ 

22. Cash now ^blems for the Office of Child 
Development funded agencies should be de- 
creased through: 

• A revolving loan fund available in the 
Office of Child Developnient 

• An advance payment, equivalent to one- 
third of the funding amount (This j)ayment 
should be available as early as po^^ible-^ach 
fiscal year and no later ^han July 15.) 

• A carry-over ^f 10 perceTK of the funding^ 
amount into tne next fiscat year 

23. The Commission ^^^ipports the Superintendent 
i of Public Instruction's request, mandated by 

the state Legislature ii^ AB 99 (1972), for a 



EKLC 



waiver of the U.S. Department of He^'^h, 
^ ' Education,, and Welfare's single state agencj^ 
requireme'nt. ^ ^ ^ ^ 

24/There should be no further st;ate buy-out of 
federal funds for child care and developjTient 
programs. \ 

Statewide Delivery of C^ild 
Care and Develjipment Services 

25/AII .child care and development programs 
funded througli the State Department of Edu- 
.cation should be administered through the 
Office of Child Developmeat. Progranis should 
include, but not be limited to, th^ following: 
pregnant minors and preschool incentive grants^ 
presently in special education; Parent Participa- 
tion Preschools presently in adult education; 
programs for children through vocational edu- 
cation; and those Stat^ Preschools presently in 
elementary field services. An external review 
committee should be established to assess the 
outcome for child care and development P^o- 
f\ grams after one and two years and to rnake 
recommendations after three years. 

26. In view of the Commission's concern ^"d 
commitment that all children have access to 
child care iind development programs, there is 
the need to bring together both subsidi/ed a"d 
nonsubsidized progranfis undt^i* one administra- 
tion. Therefore, the external review committee 
in Recommendation 25 should have the resp^'^* 
sibility for recommending the most effective 
administrative structure for all these progr^ii^is. 



. This review is to be completed within three 
. years. 

27. Given the importance child, care and devel- 
opnient programs, the Office W Child Develop- 
ment should be elevated to independent status 

a major organizational unit within the State 
Depaftm^"* of Educatipn. . 

28. Resource and Referral Agencies shquld be 
expanded to include all geographic areas\)f the 
state (based on need ^4 communities of 
<^oinmon interest). 

29. The . functions of Resource and Referral 
Agencies should include: 

• Provision of information to parents which 
^ill enable them to choose ^appropriate 
child care and other family and chUdren's 
ggjvices. - » 

• Development of support services and pro- 
vision of technical assistance to providers. 

• Assistance in coordination of community 
resources that serve children and families. 

• Provision of local needs assessments of 
children's services, with special emphasis on 
child care. 

• Assistance in child care planning based on 
these assessments. A variety of agencies, 
'including those in the private sector, should 
be encouraged participate in the delivery 
of these- resource and referral functions.' 

30. Based \oc'd\ needs assessments there should 
be coordination at the state level of all agencies 
which can serve children and their families. 

/ 
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Access to Child Care 
and Development Services 



Recommendation 1 



All families should have access to the child ' 
care and development services that meet their 
needs, 

Ye^rs ago whfen only a few people needed child 
care, our society saw it as a service for unfortunate 
families; namely, those who neglec{ted t^eir chil- 
dren, who were poor, who had to work, or who for 
other reasons could not care'for their children. The 
larger community felt it necessary to offer support 

Ntia^ the family biily after a crisis had developed. -The 
number needihg care outside the family structure 
w^s^r^la*(jvely small— not because the mother was 
horai, but because families had the services of 
relatives, maids, or others livfhg with them to take 
care of the children when the mother was working 
on the farm or in the store. 

Times httve changed' and so have the needs of 
families.* Child care is no longer used only when 
something has gone wrong. Instead, it is sq widely, 
used and for so many different reasons that almost 
all families have had first-hand experience with the 
nejpd for child care. It is in light of this current 
sc^Cietal* change* that the Commission believtis that 
children have a right' fo quality child care and 
deyelbpment services. 

The Commission's first recommendation, there- 

^ fore, is that all families should have access to the 
child care and development services that meet their 
.needs, The use of the phrase '*all families" includes 
families who comqf from all economic, ethnic, 
cultural, cjr linguistic backgrounds. The word 
**access" means that all famihes will have services 
and programs available to them. It does not mean. 



however, that the services will be free Jg^everyone. 
The phrase **child care a 
is defined in the glossary. 
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services 



The phrase **that meet their needs" refers to 
parents who need child care services bemuse they 
work, are in job training, go to school, want parent 
education, have respite needs, or face an emer- 
gency. It also describes parents who need child care 
services because they want opportufiities for^en- 
richment for their children, or because their 
children are socially or geographically isolated, or 
their children are handicapped, sick, or In stressful 
situations, ^ V ' . ) 

If qhijiaten have a right to'quality cape, it should 
be expected that most families would be able to 
find and pay for quality care. However, the reaUty 
is that fa'milies have great difficulty in both these 
areas. Those with several children often cannot 
find care for their infants or their school-age 
children and rarely can they obtain care in the 
same place for children of different ages. Families 
whose children have special needs or who*'are in 
situations of unusual stress can .seldom find care. In 
fact, most families have diffictUty finding care. 
/Waiting li^ts are lor^g rnost cbmmdnitiek How- 
ever, the Jack of a waiting Ust does not necessarily 
indicate' lac^ bf need. It may^ mean that prbvidei^ 
of care ho longer take names of eligible faitiilies for 
.a waiting list because there is little likehhood^of 
funding /or ^ither expansion of facihties or for 
additional subsidized families. It may also mean 
that a service, such as infant care, does not exist 
and, therefore, there is no waiting list. These facts 
have been confirmed repeatedly through the flow 
of applications received by the State Department 
of Education in the last few years. 
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Many families cannot afford the cost of child 
care without a subsidy. In child care, availability of 
a subsidy .often determiries where a family can 
obtain care. For example, in a community with 
only one subsidized infant^ program, a parent with 
a low income must use that program! Program 
spaces ^^re often limited to either subsidized or 
nonsubsidized children. The result of limitations of 
this type is segregation of children by income level, 
which results in a perpetuation of prejudice and 
misunderstanding among classes and in same cases 
between cultures. HoweVer, public testimony con- 



sistently supported.the Commission's belief that all 
child care programs should be economiK:ally inte- 
grated. 

Given the difference between the current child 
care picture and the Commission's goal to provide 
^11 families with access to child care, the Child 
Development Commission has designed ar Five.- Year 
Plan to phase in new and expand exi3ting child care 
and development services. Such a timeline allows 
for planning and implementation at tlje state and- 
locaJ community levels and responsible expendi- 
ture of public money. 
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The 5-Year Plan 



r 



Recommendation 2 



, t 




There should be a Five- Year Plan to phase 
ih new and expand existing child \:are^d 
deveiopihent services to children and n^ir 
fllmilies. tills will require a substantial com- 
mitment of additional funds. * . • / 

The constituent parts of the Five-Year Plan 
address the many child care needs that have been 
documented over and over* through the years. All 
of the testimony submitted to the Commission 
verifie^d the fact that th^ need for quality chisel care 
and development services has in qo way been met 
ff>^ either families needing subsidized services or 
for thbse who can pay the full fees. The Com- 
mission believes that all. existing quality programs 
that are publicly funded, such as State Preschool 
Programs,-; General Child Development Prograhis, 
arid Migrant Programs^ must be maintained. In- 
'creased funding will be needed just to maintain 
these programs at the same level and will also be 
needed -to provid,e for expansion of services to 
specific age gtoupS» income levels, .and geographic J 
areas. The Conimission believes it makes goocL/^ 
economic and FWk)grammatic ^icnse to develop a 
plan which uti1iz6sl^isting programs and builds on 
their strengths. 

The intent of the plan is to provide specific focal 
points to guide 'those involved with iniplcnienta- 
tion. A five-year period has been chosen as a 
reasonable time span within whiciv concrete results 
could be provided and the re'sults assessed. 

The purpQse of'the Five- Year Plan is; 

1. To point- out the gaps between need and 
avaikible child care and developuKMit services. 

2, To describe the programs a;ul services thai 
should be available at the end of five years. 
Many child care .programs, b6fh privately am! 



Y. V;;,. 
• ,■ 

publicly fundedy are currently in operation: 
«nd need to be expanded. Some needed 
programs and services may exist Only in a very 
few places arid, therefore, heed to be initiated 
throughout the state. - , x 

3. To set priorities for phasing in programs and 
services. ^ . ^ > . ' ^ 

The Commission has described the population of 
those needing care in two ways: age groups and 
family ijicome. In order to provide families^wTfli 
access to the services, the plan first takes the most 
underserved groups and describes the prdgrams and 
services especially needed. Subsidized services are 
laffi out in detaj^l, because this ig ^vheVe the major^^^^^ 
public inves^tment should occur; howey^r, it should 
be remembered that apprqximateiy three-fifths Of 
the working parents can afford to pay for their 
children's care and services but may be unable to 
find suUablc care. 

* 

Three age groups will be referred to in the 
Five-Ycar Plan. These are (I) infant-toddlers, ages 
zero to thtiee y<5ars; (2^ preschool age children^* 
from two and one-half years to kindergarten; (3) 
school-age children froin kindergaften to fourteen 
years. The overlap in age between toddlers and 
preschoolers is intentional in order to provide 
flexibility for^^ individual programs. A separate 
section of the plan will be devoted to the special 
needs of youth from fourteen to eighteen. 

The Five-Ycnr Plan differentiates among families 
of three income levels: (I) families who pay either 
no child care fees or partial fees; (2) families \yhose 
payment of full fees creates a -financial strain on 
their family budgets; and (3) familitfs \yho can 
afford to pay the full Co^t. At e^ch level (except in 
some part-day preschool programs) some parents 
work, some go to school, ahd some are in training 
programs. 



EKLC 



4— -78680 



17 



25 



Priorities for First Year 
of the Five-Vear Plan a:^^'''.%. 

RecommerragtiDn 2a : . .'1 ^ 

first year of the Five-Year Plan: 

• Expansion of siervices tQ . infants* aftd 
todidller^ in programs foM. migrants, 

^ schootrag!^'' i^^i^entin^ and infant develop- % 
riiertt;^ infant and toddler ^ 

programs. / ^ 

Expansion of before-school and after- 
school care (including holidays and vaca- 
/tions). ^ 

, • Expansion ^ of resource and referral 
services. ^ 

• Expansion of direct ^ety\c0& tp isolated^* 
geographical areas yyith dnmef needs. • 

• Completion of interagency agreements 
to co'ordinate appropriate f]Unding 
sources and to facilitate , and ensure * a 
realistic child care and- development 
funding base Sot handicapped children. 



... £ach of these areas is specified as a first-year; 
priority because of exceptionai need, owfnl; tothe 
pbtentii^lly high degree of physical and emotional 
risk involved. Fcfr example, infants and toddlers of 
•migrant parents* face great iKi^ards,)^ taken to 
the fields^ left in car^» or c\itti\ for by young 
siblings while their parents worlc. Different 
hazards, but just as dangero^is, and {potentially 
costl>;^ to the public sector are the pn(Js faced by 
infants horn to young teenagers.^ Such infants are 
more likely to be the victims of child abuse as well 
as to have' serious health problems. In order to 
expand service to infants arid toddlers, two related 
areas rrUist be addressed. The first is capital outlay 
funds, particularly . fof Migrant Programs and 
School-Age Parenting and Infant Development 
Programs. The second is training programs specifi- 
cally for infant-toddler providers. 

First year priority should also be given to 
school-age children who need care before school, 
after school, and during , school holidays and 
vacations. The gap between the demand and 
available spaces is exceptionally large. 



*Kurt^iT in forma lion on niigranls, will hV fouiuMn Ki-coni- 
nicnUuiion 2c., v 

t Further information on tocnage. parents will be tmihtl^ in 

Reconimcrulatii>n 2a, Part 4, ' 



Resource, ajid Referral Agencies are ineluded^s a . 
priority " because of , their unique ability .to 
strengthen the coriimunicatiGm'-between' the^^ 
and private child care sectors and to provide a step 
■tovyard serving all children: , - . . >■ ; , • 
"^^FWlier^ltt1i%^1n~1S0^ 
particularly unserved> Providing those families with 
access to programs should be'-a^^^^^^ 
because of the long Standing unm'^t need^ ' 

Child care^ and development services*^ to handi* 
cafpped children of all ages is long overdue. >yhen it 
TS appropriate, these children should be integrated,, 
into programs for t;he. nonhandicapped by using 
funds presently '^va^^^^ for special education. 
Speedy development of intra-agency agreements 
vbeiween thQ Office of Child Development and the 
Office' of Special Education are needed tq. accom- 
plish this service. ; V 

The additional cost (6t the first-year priorities is 
estimated at $23 million for opefa.tional c6sts iand 
$10 million' for capital outlay, cp§ts, ;The projected 
breakdown is presented in Table i. ; ' 

When the costs ^ of Resource and Referral 
Agents and capital outlay are subti"aCted frorn 
tjft*<^al, ]Si^cost for implenii^nting the firetrye^^^ 
/priorities is $1,000 per child ptr year. The cost is 
based on the assumption that the average cost of 
j^fuJl-time yedr-round care is $2,80Q.per child- Since 
many of the 19,600' children will need, part-day or 
part-year care, the average cdst per child is reduced 
to $1,000. ; . ' 

The Commissipn recommends that only, part of , 
the total costs Should be borne by the state. For 
example, $20 million from federal; TlHe Xx^^f^ 
came into California in 1978. Hp>vever, bnly^'id r: 
portion of these funds js.. currently being used for 
child tare. Wherever possible, federal funds should 
* be utifeed for capital outlay (e.g.. Community 
DeV(Jlopment Funds) and training (e.g.. Title XX). 

Expansion of Service to Infants and Toddlers 

The CominissioQ , recommends that at least half 
of the present estimated*unmet need for subsidized 
and nonsubsidized care for infants and toddlers, or 
189,000 additional 'children, should be met by the 

end of thjj Five- Year Plan.* 

,1 

scopi: oi Tin- problem in 1978 

Number of Infants and Toddlers v. , 

• Almost 20 percent of all working mothers;:-, 
have children under fliree years old. 

*Tlu' i^9,000 figure ipchiUcs both half of tlio 129,000 who need . 
t'uH or pttTlly subsidiz^ti: care uiul half of the 248,000 who nce4 
nonsubsltli/.cti cure bccnusc ihcir parcnt.s work. .•' 



TABLE 1 

Additional Costs for Implementing' First* Year Priorities In Five* Year Plan 



' Si ... . • 
■ . ■ ^ " ■ First-year prioritltl 


Number of 
additional 
children 


OperatiQnal 
coiti (in' 
millions) 


Capital, 
outlay 
<in millions) 


Additional 
cost (in. 
millions) 


Migrant Infant and Toddler 
Programs 


1,200 


$1 


$ 9.5 


$10.5 


Schooi*Age Parenting and 
Infant Development 
Program 


400 


^t/ ■ 

1 


.5 


, 1.5 


Other Infant and Toddler * 
Programs 


11,000 


11 


•i 




Programs for Sohool-age 
Children ^ 


7,000 


7 




7 


Resource and Referral 
Agencies 


a 


3b 




3 


Total _ - ■ ' 


19,600 


$23 


$l0.ob 


$33 



'Eight thousand families* rather than children* of all incomes 
vwere lervad In April* 1d78 by Resource and Referrel Agencies. This 
wotild mount to et least 96*000 in e yeer. 

• There are 396,000 such children in California 
under three years old.*^ 

Family Income 

• A total of 143.000 infants and toddlers 
needing care live in families with an income 
under $15,000 (for a family of four) and, 
therefore, could qualify for a subsidy. 

• The other ^3,000 infants and toddlers y^e in 
families whose income only qualifies them fqr 
nonsubsidized chiltj care. 

Existing Spaces 

• A total of 14,000 childreo^under three years 
of age are served in subsidix^d spaces. ^ 

• For nonsubsi4ized children, there are 1,000 
licensed space^, in infant centers,^ and some 
of the 9,200 'spaces in licensed family child 
care homes are specified for infants and 
toddlers.^ 

Present Unmet Need for Care 
for Infants and Toddlers 

• There are 1 29,000 additional children under 
three years old who need subsidized care. 

• A total of 248,000 additional children under 
three years old need nonsubsidi/ed care. 



No attempt should be made to (ie the cost of resource and 
referrals or of capital outlay to cost per child because the costs do 
not depend on the numbar of children served. 

The data in Figure 3 show that the need for^ 
infant and toddler care is far greater than tlft 
number of available spaces. The data are conserva- 
tive, because of the steadily increasing number iof 
women now working while their children are very 
young. Continued inflation will make the eco- 
nomic burden of raising a family difficult on a 
single salary. 

In order to nget the goal set by the Cdmmisision 
for children urifl^r three years, 13,000 subsidized 
and 25,000 nonsubsidized additional spaces would 
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'^•^»*^^Thc superior numbers here and throughout the manu- 
script refer to the list af numbered references on pa^e 58 



Fig. 3. Number of children under three years old needing 
care compared to the number of licenied or approved spaces 
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li^ve to bt made available each year, or 10 pelfcent 
of the ri^ed* The cost for the nonsUbsidized spaces 
is sm$tl. it would involve some expansion in 
Resource and Referral Agehcies to help all parents 
find care^ and it would require additional personnel 
to license facilities in family child care homes and 
centers.' 

Subsidised care for infants and toddlers involves 
th(^. major public cost. However, the direct. and 
indirect costs' to society , for families who must 
remain on welfare are even greater in terms of the 
deprivations that result from poverty and the 
increased frustration for parents who cannot pro- 
vide thd necessities for their children. 

Expansion of Service to School- Age Children 

The Comrnission believes that half the estimated 
need for cafe before and after school and during 
school holidays and vacations for both subsidized 
knd nonsubsidized children should be met by the 
end' of the Five-Year Plail/ This means 133,000 
additional children should be served by 1984.* 

SCOPf-: or THK PROBLKM in I978 

Number of Children 

• One out of two school-age children have 
working mothers.^ 

• A total of 1,617,000 children in California 
between kindergarten age and fourteen years 
old have working mothers. -^.^ 

• Of these children, 372,000 need c^re.^ 

V 

Family Income 

• A total of 134,000 school-age children need- 
ing care live in families with an income under 
$15,000 (for a family ^A) and, therefore, 

. could qualify for a subsidy.'' 

. • The other 238,000 children live in families 
whose income only qualifies them for non- 
subsidized child care. 

Existing Spaces . 

\# A total of 69,000 scho^-age children are 
* served in subsidized spaces." 

• An estimated 37,000 licensed spaces are used 
by nonsubsidized school- age children.^ 



*Thc 133,000 rigiirc includes both half of the 65.000 who need 
full or parUy subsidized cure and half of the 201,000 who need non- 
subsidized care because theU parents worlc. 
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Fig. 4. Number of children from kindergarterr age to 
fourteen yean needing care compared to-^th&i number of 
licensed or approvlad spaces ^ 

Present unmet need for care for school-age children 

• A total of 65,000 additional children need 
subsidized care. 

• There are 201,000 additional children who 
need nonsubsidized care. 

The available care, as shown in Figure 4, is far 
from meeting the need for school- age carq. In 
addition, care for school-age children at the present 
time is almost entirely Hmited to those between 
five and nine, years old. Many children under 
fourteen are referred to as "latch-key" children 
because they care for themselves, carrying house 
keys aroupd their necks. It is estimated that, in 
California, there may be 219,000 such children.^ 
Without supervision, these children not only may 
succumb to patterns of pre-dfelinquency, but- they 
also miss the many opportunities to engage in' 
activities appropriate to their ag^ offered in quality 
child care program^ and to .interact with their 
peers. 

The Commission believes th^t programs for five 
to eight year olds must be different (wm those for 
nine to eleven year olds or from those for twelve to 
fourteen year olds. Section VI in this document on 
quality care describes age-appfoprijite programs. 

During the first year of the ^ Five-Year Plan, 
priority should be given to linking programs for 
school-age children to "public afid private com- 
-ftiunity resources, such as park and recreation 
programs, schools, libraries, ahd community youth 
serving agencies. ^ 

The public costs for additional services to 
families who can pay for their care are limited to 
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the additional Uc^m costs and to costs for, 
expanded Resource and Referral Agencies to assist 
families to find conveniently located care, 
. As <i^ith the estimate of need for infants and 
toddlers, the described need for child care and 
deveiopitient services for school-age children is 
conservative* because ^ ever increasing number 
of wotking n^ther«,^|i^ • 

Expansion of Resource and Refei(ral Agencies 

. SCOPE OF THE PROBLEM IN 11978 . ^ 

• Of the counties in California, 60 percent are 
' without Resource and Referral Agencies. 
Only a few counties having such agencies 
extend sufficient services to the whole 
county. 

There are 32 Resource and Referral Agencies 
funded by. the Office of Child Development. A fe^y 
' of these are Community Coordinated Child Care 
Agencies whjch provide similar ^rvices. Providing 
child care information and referrals is not a new 
idea. In some counties it has been done by county 
welfare, departments; however, the focus was on 
poor families. Resource and. Referral Agencies, 
however, refer families of all incomes to the 
available child care in their communities. These 
agencies are effective in providing famihes' with 
access to child care and development services. 
Resource and Referral Agencies also refer families 
and providers to other community services they 
may need. Most Resource and Referral Agencies 
provide a variety of support services to providers of 
care, such as toy and equipment lending libraries, 
training programs, newsletters, and access to food 
and nutrition funds. These agencies also provide^ 
. up-to-date information about ^child care needs in 
the communities served. 

In addition to their resource and referral func- 
tions, these agencies serve a, vital role in coordina- 
tion of services, advocacy for child care, and 
faciUtation of contact among people who both use 
and provide^ child care. Resource and Referral 
Agencies should serve all ethnic groups and should 
distfiSute' bilingual materials. Wheii possible, the 
agencies should make use of existing groups that 
already perform resource and referral functions. 
Generally, Resource and Referral Agencies serve. 
^ small areas and are in touch with local needs. These 
agencies have proved to be successful, arfd the 
Commission wants to support and strengthen this 
concept and system. 
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* During the first year of the Five-Year Plan 
priority should be given to:' . 

• Expansion of ^Resource and Referral Agencies : 
to all geographic areas of the state based on 
need and communities of common intere^s, 

• Expan'sion of existing Resource and Reftrral 
Agencies td^enable them to .provide a wide 
'Variety of support services appropriate to 
their'area. • * - ^ . 

• Provision of technical assistance to new and 
existing Resource and Referral Agencies. This 
should be accomplished through a combina- 
tion of statewide conferences, Workshops, and 
other*support services under the leadership of 

, Office of Child Development personnel and 
utilizing experienced' resource and referral 
staff from the field. 

Recbmmendation 2b 

Every effort should be mafd^ by child ciire 
and development programs (9 make services 
available to families of all incomes; however, 
this does^ not mean services would be free to 

everyone. ^ 
— ■ ■ — • ' » ' 

The first recommentation made by the Com- 
mission is that all families should have access to 
programs that meet their needs. Include^ in this 
recommendation are two principles of prime 
importance: the first principle is that Jtll families 
* should have, the choice of the kind of care that 
they believe best suited to their children's needs; 
the second principle is that children should not be 
isolated from other segments of^society because of 
their family income level, just as they should not 

be isolated because of their ethnicity, culture,. or 

■V , .f 

language. 

With planning and a minimal amount of money, 
many programs have been and can be economically 
integrated. In vendor/voucher programs, subsidized 
parents are integrated into the private sector by 
providing them with the ability to choose and pay 
for their child care. Integrating direct service 
programs is a different kind of problem. Most 
subsidized programs must fill their spaces with 
famiUes whose low income gives them the highest 
priority. Such programs, consequently, may have 
no room for families w,hose 'higher income givesr 
them a lower priority. In order to allow all families 
to have access to the programs they need, and at 
the same time to preserve spaces for currently 
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eligibie families, it will be necessary wherever 
possible to expand thg number of spaces in direct - 
service programs.. Such- additional spaces should be 
available to families who can pay the full cost. It is 
expected that the operating costs related to these 
additional spaces will be covered by the fees. 



Recommendation 2c 

There should be programs open during 
nonstandard hours (e.g., nights. Weekends) in 
. every community where there is need. 

^ SCOPE 01 ^THE PROBLEM IN l^ljj^ 7 

• »• Onlyr^4 percent of the centers and 1 percent 
of jme family child care homes funded 
through the State Department of Education 
are open before 6 a.m.* ^ 

• Only 2 percent of these centers and 8 . percent 
of these family child care homes ar^'open 
. after 7 p.m.* ^ 

Many wpmen of necessity work late afternoon 
shifts, at night, on weekends, or during holidays. 
This is particularly true for those who are wait* 
resses, factory workers, or persons in the health 
field. In a tight job market, it i^ an extra famjily 
burden when child care options are restricted 
during hours when jobs might be available. In a 
two-parent family, it is sometimes possible for the 
parents to work at different times and, therefore, 
not need out-of-home child, care. However, in 
. M single parent families^ such arrangements are often 
impossible. 

In order for family child care homes and centers 
to stay open longer hours, particularly at night, 
they may need assistance with facility planning, 
equipment, programming, and staffing. 

Recommendation 2d 

There should be maintenance and expan- 
sion throughout the Five-Vear Plan of all 
currently operating programs: State Pre- 
school; General Child Development; Altenra- 
tive Child Care; School-Age Parenting and 
Infant Development; programs for children 
with exceptional needs; part-day programs, 
such as Head Start, private preschools, nur- 
sery schools, and parent participation pre- 
schools; and resource and referral services. 
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This expansion should occur, in centers, 
' family child care homes, and in the child^s 
own home. 

Families currently use centers, family phild care 
hpmes, care'in their own homes, or some (Combina- 
tion of these. It is important that parents have the 
opportunity to choose among those options when 
they need the apprbpuiate care for their infants, 
preschoolers, pr school-age children* 

Currently, parents who need subsidized child 
care find it most frequently available in centers, 
because most public funding has gone there. Whil^ 
many families prefer center^ care^ other fai^nilies 
prefer a small family child care home, or a 
combination of the two. The Cornitiission believes 
the following programs should be expanded, with 
emphasis on fanjily child care homes. Center care 
and combinations of both should also be 
expanded. 

r St^rtel*reschool Program 

SCOPE OF THE PROBLEM IN 1978 

Family Income 

• A total of 123,000 children in California 
' between thrQiT^^d five years old live in 

poverty level families.® * 

Existing Spaces in, Compensatory h'ograms 

• A total of 45,000 are enrolled in State 
Preschool Programs, Head Start, or Title I 
Programs. 

Service in Other Programs 

• A total of 30,000 have working parents and 
are served in various child care programs.® 

Present Unmet Need k 

• A total of 48,000 additional children are 
eligible. 

The 'State Preschool Program provides a wide 
range of experiences which form a basis for future 
learning in areas such as language, mathematics, 
science, music, and art. The"^ program also empha- 
sizes parent education and participation. Parents 
have opportunities to-become involved and to learn 
about and compare child rearing practices so as to 
gain an awareness of the emotional, social, cogni- 
tive, and physical needs of their children. 

The 1978 findings reported by the Ypsilanti- 
Perry Preschool Project*^ indicate that in e^co- 
nomic terms such preschool programs yield long- 
term financial returns. The study showed that 
participation in preschool programs decreases the 
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need for costly special edue^tion programs. In 
addition, the projected lifetime- earnings of chil- 
dren witii preschoor experience was higher than 
their nofipreschool counterparts from .the same 
socioeconomic jgroup. (See Figure 5 .) 

General Child Development Programs 

SCOPE Oi^ THE PROBLEM IN 1978 

V # Of the 366 agencies competing for expansion 
funds for 1978-79, only 71 new .agencies were 
funded. 

Included in^ General Child Development Pro- 
grams are federal and state funded fulj-day pro- 
grams that are opierated by school districts, public, 
^nonprofit, and private ajgencies. These programs ■ 
take place in centers usually referred to as Chil- 
dress Renters and family fhild care homes or 
combinations of both. The figures in thie recorh- 
mendations for expansion in Figure 6 refer to 
General Child Development Programs ^is wdl as 
Campus Child Development Programs and Alter- 



native Child Care Programs. Recommendation 16 
'relates to Campus Child Development Programs 
and wijl be found in the section on funding. > 

Alternative Child Care Programs. 

scope! of the problem in 1978 ' 

• Of the 173 agencies compieting for expansion 
funds for 1978-79, only 1 7 new agencies were 
funded. , 

Alternative Child Care Programs include those 
using vendor/voucher payment methods as well as 
center-based programs ,and family child care net- 
works. Parental choice is a key feature for families 
because they can ^use their child care subsidy i 
.either family child care homes or center programs. 
In a few cases, subsidies may be used for care in 
the child's own home. These programs make 
extensive use of the private sector through con- 
tracts by the operating agency with facilities in.the 
proprietary and nonprofit sector. Vendor/voucher 
programs are discussed in. Recommendation 20 in 
Section VII on funding. (See Figure 6.) 
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School-Age Parenting and Infant 
Development Programs 

SCOi»E OF THE PROBLEM IN 1978 

For the Teenage Mother. 

• One out of ten US teenagers is pregnant,* 

• Of the teenage mothers, 94 percent keep their 
babies.** ^ * \ 

• Of the teenage mothers in California, 70 
percent do not compjete high school." ^ 

•^Teenage riiothers between sixteen ahd seven- 
teen years ofd are twice as likely as other 
\ mothers to he below the poverty line.^ ® 

For the Children 

• High risk of being child abuse victims.^ ' 

• Babies are twice as likely to have a low birth 
weight, ^yhich is a major cause of neurological 
and developmental defects and mortality.^ ^ 

Where Programs for Teenage Parents and Infants 
Are Available in California 

Sixty percent of teenage mothers remain in 
high school." ^ 

• There is a significant increase in teenage 
mothers who find jobs or go on to college." ^ 

• There is a sharp reduction in the number of 
teenage.rnothers dependent on welfare." ^ 

Present Unmet Need for Care 

• Less than. 10 percent of the teenage parents in 
California are served in School-Age Parenting 
and Infant Development Programs." ^ 

Local ^school districts and offices of county 
superintendents of Schools are funded to establish 
programs for the children of high school age 
parents. Pajrdnting education and career develops 
ment opportunities are tied directly to the School- 
Age Parenting and Infant Development Program. 



The physical facilities needed for an infant 
program are considerably different from those of 
the oisual high school. Before such a program can 
begin, alterations are often needed vyhich require 
capital outlay expenditures. It is important that 
these costs be included in any plan for expansion 
of School-Age Parenting and Infant Development 
Programs. The Commission believes that invest- 
ment in these programs is one of the most 
cost-effective means of meeting the needs of both 
the teenage parents and their infants. (See Figure 7.) 

Programs for Children with Exceptional Needs 

SICOPE OF THE PROBLEM IN 1978 * 

• Approximately 54,000 children' under 4.9 
\years old would qualify as possessing intensive^ 

need for special education services.^ ^ 

• Of the handicapped children with intensive 
needs, 1,293 will be enrolled in Head Start in 
1978-79.^^ 

• A total of 1,135 handicapped children Were 
served in programs funded by the Office of 
Child Development in 1976-77 out of 55,0(fo 
children'enrolled in those programs.^ ^ 

There are two types of child care p1r6;grams for 
children with exceptional needs: (1) mainstreamed 
programs; and (2) self-contained programs. 

Mainstreaming programs are for handicapped.^ 
children who can^ be integrated into programs for 
children without handicaps. This procedure serves 
a dual purpose: the child with a potentially 
handicapping condition socializes, and learns with 
his o! her age peers; and of almost equal impor- . 
tance, the children who* have no apparent han(Ji- 
caps learn to accept and appreciate children who 
function despite certain limitations. Except for 
Head Start, which serves preschoolers, most main- 
streaming programs presently begin when children 
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Fig. 7. School- Age Parenting and Infant Development Programs- 
five-year plan for subsidized programs 



32 



25 



ehter school. It is mandated that Head Start clas3es 
include at least 10 percent handicapped children^ 
Families with handicapped infants and toddlers 
'4iaVe almost ho siubsidizetli^ child care available for 
their children. * ^ 

Most mainstreamliiig programs take place in 
centers. While few subsidies are available to other 
child care providers, some family child care homes 
and nbnsubsidized centers presently accept handi- 
capped children. Many others would do so if they 
had funcls for such things as necessary remodeling, 
special equipment, access to training, programs, and 
additional staff. All necessary support services such 
as the above should* be available to family child 
care providers and child development programs so 
thatchUdren with handicaps may be ehrolledM 

Self-contained programs for children with excep- 
tional needs are for those children whose handicaps 
are so severe they^annot benefit from a regular 
child care program. Infants and toddlers ^re often 
not eligible for these programs. . . 

The Commission suggests that handicapped pre- 
school children be maihstreambd into existing 
programs such as the State Preschool, General 
Child 5)ev^lopment Programs, of Head Start. The 
reason^ for beginning with preschoolers is that there 
are existing programs already Mailable for this age 
group in which mainstreaming- can and does occur. 
At present, there "are few infant and toddler 
programs available. Once programs are available, 
mainstream! ng can take place. It is important that 
regulations be flexible sq that children who are not 
able to sustain regular hours of attendance can .be 
served. JRecommendation 14 describes the reim- 
bursement of providers for children with excep- 
tional needs. (See Figure 8.) 



t*art-Day Programs for Preschoolers 

SCOPE OF THE PROBLEM IN J978 

Number of Children ' , 

• A total of. 247,000 children in Califojrnia 
between three and five years old have working 
mothers. ^>^r - 

Family Income 

• Of the preschool children, 89,000 have work^ 
ing mothers with family incomes below 

^ $15,000 (for a family of four) and could 
qualify for a subsidy.- ^ 

• The other 158,000 have working mothers 
whose family incomes only qualify them for 
nonsubsidized care. 

Existing Spaces 

• A total of 25,000 children are served in 
subsidized care,® / A 

• A total pf 127,000 children are. in nori- 
siibsidized licensed care.^ - 

Present Unmet Need 

• A total of 64,000 children need subsidized 
care. 

• A total of 31,000 children need nonsubsi- 
di:2:ed care. 

The preceding figures may substantially under- 
state the need for several reasons. First, there are 
no records as to how many qf the subsidized 
children are in the 127,000 spaces listed for 
nonsubsidized children. In or^r to make a conser- 
vative ^estimate of the heed, it was assumed that 
these 127,000 spaces are used by r\onsubsidized 
children. 
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" The second reason for ppssible understatement- 
df need is that many of the 127,000 spaces in 
centers for nonsubsidized children are, in fact, used 
by families who are not working but who believe a 
preschool experience is important for their chil- 
dren* The^sult is that fewer spaces are available to 
^working ImiiU^^ 

Part-day programs are included in this report > 
because many parents using these programs have 
part-time jobs. Part-day preschool programs play a 
very special role in this country. Families, working 
or otherwise, belief these programs are important 
to" provide their children with a wide range of 
experiences which will form a basis for future 
learning, will provide for physical and social 
development, and will help their children; Sub- 
stantiating this was a 17.5 percent^"* nationwide 
enrollment increase in these programs between 
1970 and 1976. Very little' of this increase was dw^ 
to the needs of working^parents. * 

Included in part-day programs are Head Start, 
private preschools, nursery schools, parent partici- 
pation preschools under adult education, and other 
part-day programs. 

Nursery schools and parent participation pre- 
schools arjfe available to any families who can pay 
the full cost. Adult education partially funds some 
parent participation preschools, with a resulting 
moderate cost to the families. However, this, adult 
education function is in a separate unit in the 
Department, which is. not "coordinated with the 
Office of Child Development, The Commission 
believes that it. is essential that all services to 
/preschool children beloordinated. (See Figure 9.) 



Recommendation 2e ^ 

Programs and services to migrant farm- 
workers should be expanded and include: 

• State-level coordination of all agencies 
that offer services to migrants 

• State-level coordination of existing health 
funds for migrants with additional 
funds for on-site bilingual health per-, 
sonnel 



• Physical, and dental assessments ^ith 
follow-up treatments 

•^A social service component deling with' 
the unique needs of migrant families at 
each program location 

• Funding tofcbver capital outlay, staff - 
training, and annual start-up and close- 
down costs in addition to the\ regular 
grant ^ , ' ' ^ 

In California,^ almost all migrant workers are 
Mexican or Mexican-Americans with some Fili-* 
pinos, Indonesians, and others also doing migrant 
work. The constant migration ind their cultural 
backgrounds make the migrant popula.tion unique: 
The children suffer trom the effects of inadequate 
child care, health care, education, and housing. 

SCOPE OF THE PROBLEM IN 1978 , 

Child Care Services 

• A total of 32,000 migrant chiidrein are below 
school age.^^ 

• ►Eighty-four percent of these children "are not 

being served in child care programs.^ ^ 

• Only seven oiit df 35 .camps have programs 
for children under two years of age^ 

• School-age children are served in only three 
out of the 35 camps, - ^ j^- . ' 

• Extremely limited child care programs serve 
migrant children who live out of camp bound- 
aries. < 

• Migrant children without child care are often- 
exposed to the hazards of farm machineiyj 
pesticides, and irrigation ditches. There have 
been instances of infants left in hot, poorly" 
ventilated cars while parents ^d siblings; 
worked nearby. 

Health Care 

• There is a high infant and mother mortality 
rate. 

• A 1977 Office of Child Devielopment survey 
of migrant children in California found that a 
high percentage between six and twenty-five 
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Fig. 9. Parrt-day programs- 
five-year plan for subsidized and nonsubsidized programs 
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iponths of age were anemic, as were half the 
children between four and eight years old. 

• There is a high inbidence of respiratory 
infections and diarrheal diseases. 

Housing p ' ■ 

• When housing is available, it is often in^- 
quate, unsanitary, and lacking in the basj^ic 
essentials of a decent eaivironment. 

V"* When housing is not available, migrants must 
sleep outdoors or in cars and trucks and use 
makeshift bathroom and kitchen facilities 
wherever the^ can be found. ^ 

Delivery of child care and development services 
to n;agrants is hampered by- lack of money as well 
ps by special factors that prevent migrants from 
getting the services, they need. These factors 
include poverty, the constant! mobility ,-^hich 
isolates migrants from the traditional delivery of 
services, the language and cultural differences, 
inability to recruit appropriate staff, and the lack 
,of coordination among the large number of federal, 
state, county, and local agencies serving migrants. 

Migrant work depends on the season and the 
crop being harvested^ypically, a migrant family 



J Jypica 

year 



movies at least two or three timei during a year. 
Tftis makes continuity irf child care impossible. It 
also means that verifying eligibility for health and 
social servicofi often discourages lYiigrants frbm 
trying to obtain needed services. 

Only a small number of migrant children use 
English as their first language pr are bilingual. Since 
almost all speak only Spanish, or very - limited 
English, there must be staff at all levels in programs 
serving fnigrants who are bilingual and reflect the 
cultural background of the families. 

There are 16 federal and state agencies adminis- 
tering Migrant Child Development Programs. The 
lack of coordination among these agencieSi result- 
ing in reduced and^ overlapping services for mi- 
grants, is a critical issue and shquld be resolved. 

Currently, Migrant Child Development Programs 
are seasonal programs located primarily in 
'government-subsidized housing projects within the 
various agricultural counties in California. Child 
care programs for migrant children all take place in 
centers. Programs should be available in family 
child care homes as weU, and efforts to provide this 
option should be initiated. Capital outlay will be 
necessary to renovate homes in most cases. 
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, There, are two kinds of publicly funded pro- 
granis: (1) in-camp prpgrams, which include the 25 
child care program^* administered within the 
boundaries of the rhfgfant camps; and (2) out-of- 
camp programs/'whieh include tFie ten programs 
.^ferving migrants that are located but' of the camp 
boundaries. The, need for child care is generally 
from 5 a.m. to 5 p.m., although some prograrns are 
- open from 4:30 a.m. to 7 p.m. seven days a week, 
it is difficult to find and retain staff in migrant 
programs, because most are only open abput six 
months a year. Training programs, both preserviee 
and inserviee, are particularly important to provide 
quality programs for this transient population. In 
addition to the fact that the staff is often new each 
season, there is an enormous lack of experienced 
.prorRsiohal people available to operate the infant- 
toddler programs recommended by the Commis- 
sion. Not only is training needed for those who 
Work with this age group, but also thett is a need 
for bilingual training aeeonipanied by a knowledge 
of migrants. * 
Whenever possible, migrants themselves should 
be recruited, hired, and train,ecl to work in the 
programs. The use of migrant aides, teachers, and 
administrators would provide stability for the 
el^ldren who' return the following year as well as 
providing positive role models who value the 
culture and the families* 



Recommendation 2f . 

Subsidies for care in a child's own home 
should be available, and standards for the care 
givers should be explored and developed 
during the Five- Year Plan. 

When asked where they would hke their children 
cared for, the majority of famiUes reply that they 
want someone to come into their homes. In 
general, few subsidies are available for this type of 



care. The advantages of the; convenience for par- 
ents and the lack of disruption for children must 
be balanced against the fewer opportunities for^ 
contact^ with* other children and for the kind of 
stimulating experieives provided Mn a quality 
family child care home or. centers 

The Commission believes, that families should 
have choices available for the care they need and, 
therefore, subsidies should be available for in-home 
care. At the present time, there are no health or ' 
other qualifications for in-home care givers, be- ^ 
cause in-home care does not corned under thcCK 
licensing laws. The Commission does not believe 
that such facilities shoul(^ be licensed; however,* the 
commissioners believe that when public funds are ^ 
involved, some standards for the care givers should 
be required. It is recommended thativ^these stan- 
dards be- explored and developed during the Five- 
YearPlan. ' . ■ 

The issue of minimum wage is., discussed in 
Recommendation 19. . .'V ,, . * 



Recommend^ion 



' IVtethods of caring for sick children should 
be developed. 

scon OI THIr PKOBLUM in 1978 

• Licensing regulations in centers do not allow 
care for children who are ill. 

• Many parents find their jobs in jeopardy if 
they stay home with their sick children. 

• Last minute, temporary child care arrange- 
ments are difficult to make, expensive, and 
often unsatisfactory. 

• Children who are ill need someone familiar to 
care for them. 

It is important that when a child 'has q minor 
illness, there are plans and programs for care. The 
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Fig. 11. Care for sick children- 
five-year plan for subsidized and nonsubsidized services 
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nature of the care miist be tailored to individual 
programs, parents, and providers. It is important , 
,that all Gpncerned are aware of the health needs 

/and plans for dealing with them. 

When young children are ill, families should have 
^access to care either where the cjbild is usually 
cared for or in his or jier own. hpi^ie.. There havfe 

^ been few programs designed for this type of care; " 
hpwever, when such care has been develdpedi 

- experience has shown that attention must be' paid 
to the type and 'length of illness and to the special 
needs of children who do not feel. well; Medical' 
consultation services must be available to those 
providing programs for sick children. Fdf school- 
age children, rather than a specific program^ there ' 
is a need fojr plans and their implementafibn that 
are age-approprWteyJPViJ^^^^ be involved in . 

planning fonthi' pr<^vefttibh a^ minimi5;jing illness 
in their own children, and they should also be 

• involved'in drafting, and evaluating the plan for the 
cafe of any sick child in the program. (See Figure 11.) 
\ ••• ■ .. - , 

RecSommendation 2h - 



Emergency and respite care for children, 
rshould be developed in each community, both 
in-home and out-of-hbrae. 

SCOPE OF THE PROBLEM IN 1978 

• A total of 73,000 children in California 
were referred to Child Protective Services 
in 1977.2'^ 

• Approximately 21,000 were referred be- 
cause of child abuse and deprivation,^^ 
This was a 40 percent increase over refer- 
rals ill 1976 and 54 percent over 1975^.^'^'^^ 

• There are practically no programs for the 
temporary care of children. 



Emergency care programs are needed for the 
temporary '**care of children ^ when the. parent or 
responsible adult is not able to provide such tar*. 
Parents who face emergencies such as sudden 
illness or hospitalization need immediate but tem- 
porary arrangements for^heir children while they 
.plan for a long-term solution. > 
S Respite care; programs offer one meap$ of 
preventing child abus^. Often a parent vVhb' can 
temporarily; get* away ^fom the tension^ of child: 
rearing receives enough relief to continue to cope' 
with\the cMdren. Such programs should offer the 
parent access to counseling services and otl>er 
needed community relpurirces, Famrlies who come 
under protective servicesf^aye- first pri^ for 
child^care subsidies through the Office of Child 
Development, regardless of income. However, if 
there is no space, the priority does not help. In 
addition, respite care programs can provide a very 
important' service to parents with alcohol or drug 
problems and to those who are develop men tally or 
physically disabled. (See Figure 12.) 



Repommendation 3 

In order to provide appropriate Services to 
youth from fourteen to eighteen years: 

• Programs should be developed and 
implemented in which a responsible 
adult serves as a contact person for 
youth during the parents' absence. 

• "Parenting education shotild be offered in 
^ grades seven tlirou^ twelyf?^and should 

, include supervised ^xi)erien^« working 
with children in child deVi^lbpment 
centers and family child care homes.' 

. • Persons involved .in the development and 
teaching of parenting education should 
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be requlfed to have a background in , 
chttd developmen t and family , lijfiiig;;;' 
inohiding formal training arid Worlc 
expeHence with young children and their 
famiiii^. 

The Statefl^ of Education and 

S(;h0ol dibtifibits * khould draw on other 
agencies and the cgnmiunity for re- 
8oui£e$ and techni<^l assistance to^ sup- 
port and ^xp^d the concept of parent- 
ing education and tb assist schools in 
selecting courses. ;>'^ 



While it is obvious that youth from fourteen to 
eighteen years old do not require child care and 
development services in the traditional sense, the 
@|n^ recognizes that the needs of youth are 
unique to their developih^nt./Special concerns are 
raised by parents of this age group regarding their 
children-s well-being during the parei\t^' absence,y, 
and cdmmunities have a,, deep interest in. jthe 
youths' participation in constructive, activities; ia^ a . 
means of preventing social 'probfeijis. The Conl- 
missioil. identified recommeiidations in fhrfee pro- 
gram ireas which it believes reflect *a ' positive 
9p|>rodch to the special needs of youth. These areas 
are (l)..programs providing axontact person fqr the 
youth; (2) parenting education programs; and (3) 
School-Age Parenting and Infant Development 
Programs. The latter area has been described in 
Recommendation 2d. 

Youth from fourteen to eighteen do not need 
and (jo' hot -waht constant sujpervisioh. Instead, 
programs should be developed in which an adult 
serves as a contact persbff during the parents' 
absence; These- programs should provide a home^ ^ 
Uke atmosphere in either a home or center setting 
or in a youth serving agency. They should create an 
atmosphere of responsible freedom where youth 



can experiment with ferowtfi-prombtilfig activities 
and where the parents can be assumed, that wllile ' 
they are absent their children have contact with a 
respdnsiblj^ a^^ working hours. It is vital 

to^ih6 sucf;^^ the program that the youth, as 
well as the parents and^taff, be involved in the - 
determination of the oi^- and ^off-site ; prograni 
activities. The programs should be sensitive and. 
responsive to the emotional and social develop- . 
mental needs of youth. ^ ^ 

Parenting, like other skills, is learned. There are / 
quality parenting education programs currently . 
Operating in many local school districts, adult 
education programs^ and community cqlleges. The 
Commission believes that It is vitally Important for 
students to have the opportunity to acquire knowl- 
edge, attitudes, and skills that will enable them to 
better perform as parents. There fore, 'Ttrifcora- 
mends that parenting education co\if^s be offered 
in all schpols bjSginning \yith seventh grade. ^ 
, The Gomnii^on . feels s^^^ that school dis- 
triqt^xonsider making parenting education courses 
a requirement. Information and understanding of 
the responsibilities of being a parent should be 
easily accessible to teenagers before the rapidly , 
increasing number of these youth have children. 

The Vocational Educational Act priorities for - 
19^77-78 cite the objective that all funded con- 
sumer an4 homemaking education programs in- 
clude Instruction in parenthood competencies. It is 
important that anyone teaching parenting educa- 
tion courses have a background in child develop- 
ment and family living. The students should have 
the opportunity to have supervised experience with 
young children. There is already a ^Mjariety,,,Qf 
curricula available that district!^ can tailor to tneir 
own use'. Courses inight include^child ^Qwth and 
developrxient^ nutrition, dealing with stress, life- 
styles, awareness of self, communication skills, and ' 
home management. 
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Diverse Lingtiistic 
:arid Cultural Needs 



Recommendation 4 



In order to meet the diversity of linguistic 

arid cultural needs in California: 

.. . i ■ ■ t ■ * ' • > \ ., 

• ChUd: care^andv devdlOpment programs 

: should enhance and reflect the rtiulti- 
cultiilral and. diverse linguistic back- 
grounds of all children enrolled by (a) 
providing culturally diverse male and 
female staff who serve as positive role 
models, by respecting the child's lan- 
guage and cultural val\t,es, and promoting 
articulation between the chjld's language 
and English; (b) Emphasizing pride and 
rejspect for the native language and cul- 
^ ^i/./ ^iture; (c) active involvemeirt at all levels 
■ ^ i*of the, linguistic/cultural gproup con- 
cerned; (d) stressing the importance bf 
parent participation in the child's educa- - 
' tion with parent training that includes 
the differences -zi.nd similarities between 
thq cultures of the children enrolled and 
the dominant culture; (e) fostering 
understanding and appreciation by the 
' children and families of the dominant 
culture for the values pf the minorities, 
including the use of cuIturaK i:esources 
from die local <jom^ to enrich tlie 
curriculum; and (f) helping the families 
locate ' health resource persons who 
understand the language and culjture of 
the, group. 

• Programs should use the language best 
understood by the child and then move 



... ■■ ■ . 1 ■ 
gradually to th? use of Etiglish, atjhe 

same time ensuring growth in profi- 
ciency of the native language. 

• On a1i^^mV"al basis, efforts; must be 
documented that recruitment and hiring 
of staff hav^ occurred to meet the diverse 
linguistic needs of (children being serv^, " 

• There'should be active recruitment and 
hiring of bilihgual-bicultui;al personis re- 
flecting the local 4ii^inunity, together 
with expansion and, cbocdiniatidn :6f 
dfteer ladder'opportunities. ? 

• Because of the importance of early 
t language development as ^new bilingual . 

fqnds become available, bilingual- 
bicultural child care and development 
' programs sliould have priority. These 
funds should b^l ^ allocated propor- 
tionately according to the > stat^'s^ 
minority distribution. Such funding 
should emphasize preschoolers' and 
should address (a) pflij|t education and, 
involvement*; (b) sec^B language learn- 
ing; (c) assessment language domi- 
nance and proficiei^cy; (d) development, 
implementation, and evaluation of 
bilingual-bicultural demonstration 
mociels; (e) training programs to pro* 
mote underistajnjding of bilingual- 
bicuhural needs; (f) additional com- 
pensations^ for teachers using other laii-, 
guages; (g) bilingual-bicultural staffing at 



■ ' (li) incentive grants for 

small groupsf^ .with special linguistic and 
cultural needs; 

• the Officii of Child Development shoufd 
have the responsibility to continue the* 
explohitipii and identiflcal^on of any 
; special needs thi^t may exist in Cali- 
, fomja^s div^ise popuhtionVgivi 
f^^BPort and resources ta the Americaii 
indlaifv AsiaiT or Pacific islander, black, 




Filipino, and Hlspanic^i . W i^epie!^ 
senting the variolic groups should be 
involved in the developii(ient and imple-^ 
mentation of programs ta-;meet the" 
unicfue needs of each. 

♦Since the; ^eftt m^ority of ^Hispanic 
people in Cilifdmia are Mexican and ^fexlcan- 
i^|Mjcans and the$^ a^^^ largest / 

iffffirity, them sljyjftld; bis- ^ 4pniphasjs ott 
nteelmg their linguisdi:^ and cultural ne^ds/ 



0. 

.Taken' together, California's minorities m^e up 
about 31 percetit of the state's population.' ^ Each ; 

i 6f ' these cultures is art a^et to be treasu^e^ and 

• jpassed on not only to,the cHil^^^ 

; but also to all ^he cilliidTCn/^:^^^^ 
population* contains values ynique tQ group as * 
w^ll as the language native to; that group. It is the^ 
phiU6s0phjc^>f the Commission: tjjkt child eare and^ 

•' development programs should reflect the cultural 

. values ^nd languages of their parent population in ■ 
order for the children to become aware and 
appreciate the diversity of the, state in which they 

, live; Program -activities should involve a Sharing 6( 
each minority 'group's values as well asjthose of th& 
(dominant culture to ensure greater understanding 



'm<3i\gTQ?iXQT appreciatioA idif the richness of all 
cultures. . 

From the. beginning, the Commission has been 
concerned with the needs of alt children and is 
aware that each cultural group has special heeds 
that should be, met. these groups should be 
addressed as follows, based on th^;;;CategorieS of the 
State Department of EducafionVoril 
survey of students and staff by racial and etlihic 
groups: American Indian; Asian or Pacific Islander; 
black; Filipino; and Hispanic, The Commission- 
recognizes that the category of Hispanic is made up 
in large part by persons of Mexican descent and 
that'; ihe^^^^^^^^ and Mexican-Americans com- 

prise the largest minority group in California. 
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Quality Child Cafe 

and Developjiient Services 



Recommendation 5 



All children and their families should have 
access to quality child care and development 
services. The Commission has identified these 
seven major components of quality: 

• An indoor and outdoor physical environ- 
ment that is safe and appropriate to the 
age of the children being served 

I .... 
m Age-appropriate program activities and 

services that are designed to meet the 

basic intellectual, social, emotional, and 

physical needs of each child as well as 

special needs, such as multicultural and 

bilingual 



• Families, child care providersT^d com- 
munity members who contribute 



through their own involvement to the 
growth and development of children 

Support services available to children, 
families, and providers of care that in- 
clude resource and referral, provider 
training, health services, transportation, 
nutrition, and social services 
Program administration that ensures effi- 
cient and effective programs 

Funding that is timely and adequate to 
carry out all components 

Appropriate preparation of persons pro- 
viding child care and development ser- 
vices to children and families to ensure 
'meeting children's basic intellectual, 
social, emotional, and physical needs 



Eixcellent care can take place in cither a center, 
family child care home, or in the chiUPs own 
home- Parents make their choices based on intor- 
mation on the availability programs, cultural 
values, consumer attitudes, and available funds. 
\ The age of the child is also a factor in the parents 
choice, because a quality program for a two-year- 
old child would hardly qualify as a quality program 
for a nine-year-old child. In order to obtain quality 
care, parents must have easy access to information 
that will help them make informed choices. 

This description of ipiality care is not meant to 
tell parents what choices to make or in any way to 
supersede licensing regulations. It is, however, the 



result of thoughtful discussion by the commis- 
sioners who, themselves, have the widest variety of 
philosophies and experiences. 

The Commission has described the seven com- 
ponents of quality below. Within each component 
are grouped characteristics which, when taken as a 
whole, indicate that quality is present. Except 
where noted, the indicators apply to all three age 
groups: infant toddlers (zero to three years), 
preschoolers (two and one-half years to kinder- 
garten), and schoolsigc childreii (kindergarten to 
tburteen years). The exceptions are listed specifi- 
cally for the relevant age groups in each of the 
descriptions of the seven components. 
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Physical Environment 

The first component of quality child care and 
development is a physical environment that is 
appropriate to the age of the children being served. 
ThC' physical environment mu^t be adaptable to 
"both family child care homes^ and centers. There 
are three areas that serve as indicators of quality in 
the physical environment: 

/. Facility- A quality indoor facility is one with 
adequate light, ventilation, and acoustics. It is 
esthetically pleasing with an atinosphere that 
is cozy, warm, and' intimate, and whicli is 
above all child-oriented. Tlie layout includes 
provision of adequate storage and space avail- 
able to children, parents, and [uoviders of 
care, and it takes into account the functions 
and needs of the program. Tlie arrangement 
of space allows for privacy. Provision is made 
for the temporary isolation of children during 
minor illnesses. The facility adheres to stan- 
dards of cleanliness. 

Outdoors, the provision of sliade. water, 
sand, grassy areas, storage, and fencing are 
indicators of quality. The outdoor surfaces 
are appropriate to the activities, age, and 
• special needs of the children served. 

Licensing regulations detine ininitnuin 
s[iacc reijuireinents. I hesc are innitinunis, n.ot 
optimums, and alteiilion shouUl he paul [CI 
the use of the space ;ivailahle. 

Sfncifir l'\uili(u s ftn Infants mid I'lHhilcrs 
Special alien lion should be paul to tlie 
[provision ot areas in the tacilily lor sejKiralc 
functions such as [ilaviiii;. sleeping, diapeiini:, 
and lood prepai al ion. 

Sanitation [uoeetlures shoiikl iiKiudc 
proper diaper dis[H)sai, hand vv;islnn^, [no[KM 
re frige rat iini. ami ilish waslung. S[H*eial alien- 
tion should be paul lo the care and cleanliness 
of tlie floors. 

Specific i'acililicK for Sclu u>l A i^t' ChiLircti 

I'or oilier children the tacililv should serve 
as a home base where the clnldren can check 
m with an adul I before engaging in at ler- 
scliool activit ies. 

2. Safi'tv The elenieiits ot satel\ thai relate lo 
quality are. (a) existence ot age a[ipro{U lale 
emergency procedures I hat .ue properly 
posted (e.g.. lire, earthquake), [b) adults who 
iiave current ("irst aul ami eardiae pulnioiiiiM 
resuscitation (CPIO training, (c) tiisi aid 
supplies wliieli are reaiiily accessible to atlulls 



but not to children and are periodically 
replenished; (d) adequate fencing; (e) well 
thought out traffic patterns; and (0 building 
and |jftay grounds that are free of hazards. 

Specific Safety, for Infants and Toddlers 
Because infants and toddlers may have to be 
carried, an indicator of quality is the special 
attention by adults to a process for quickly 
removing very young children in an emer: 
gency. Protective barriers or gates indicate 
attention to safety. 

l« 3r^:quipment and Materials-Tht equipment and 
's materials used in programs are indicators of 
' quality when they are age and develop- 
^ mentall>4 appropriate and in good repair. 
Books and other learning materials should be 
nonsexist, multicultural, and of sufficient 
quantity and variety for the size of the group, 
and they should be easily accessible to the 
children. 

Specific lupnpment and Materials 
for School- Age Children 

The equipment and materials must provide 
the opportunity to balance school-day experi- 
ences with others, such as vigorous play. 

Program Activities 

I hc second cc^niponent of quahty child care and 
development is program activities that are designed 
to meet the iieed.i of each child. The indicators of 
(juality within these programs are: 

/. Ai^e and Developnicntally Appropriate 
Activities Quality indicators in this area are: 

(a) of-jportunity for children to make choices; 

(b) provision of a variety of easily accessible 
materials, (c) availability of i^ctivities that are 
ot increasing difficulty; (d) oppt)rt unities for 
both active and tpiiet play;(c) encouragement 
of self-help skills; (f) provision oi both group 
and individual play with peers and other age 
groups, and (g) children and adults jointly 
involved in planning and implementation of 
act IV I lies whenever possible, including clean- 
ing and luainlenance'm' their surrtuiiulings, 

SpiU'tfic Activities f^ir* SihyoI Ai^c Children 
Activities that an^^ouragi^ school-age chil- 
dren lo aeciuirc new '^skills aiul to reinft)rce 
present skills are iiuhcatois of cpiality. vSuch 
activities revolve artniml vocal unial and avoca- 
tional skills, such as e\(ilora(itni of the work 
world, hobbies, games, sports, creative activi- 
ties, and assistance with lu) me work. There 
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must be linkage with commupity resources, 
such as park and recreation programs, librar- 
ieSi youth serving agencies, and the public 
schools. It is important to , be aware that 
children .who have spent most of the day in 
school need a change of pace through small 
group and individual activities. 

2. Bilingual Education-Quality indicators in- 
clude adults at all levels of the program who 
serve as good primary language models in the 
child's primary language. There is. also in- 
service triaining to assist with the introduction 
of other languages and methods of communi- 

> cation, such as sign language. There are 
adequate bilingual materials being used. Par- 
. ent involvement in the planning, imple- 
mentatiort^ and evaluation is especially 
important. , 

i. Multicultural Awareness~ThQ major elements 
included in multicultural awareness are adults 
who reflect th^ cultural backgroiyids of indi- 
vidual children but who interact with all the 
children. The adults must have access to 
inseryice training as well as to multicultural 
activities and materials. Parent Involvement in 
the planning, implementation, and evaluation 
is essential. 

4. Individualization-Essiinii'dl to quality care is 
respect for and encouragement of each child. 
Also essential is sufficient flexibility in sched- 
uling to accommodate the ages and develop- 
mental needs of the children. A third impor- 
tant factor is an adult-to-child ratio that is 
appropriate to the age of the children and 
that reflects the need for a higher than 
average ratio at certain times of the day. 

Specific Activities for Infants cvid Toddlers 
Individualized activities are of particular 
- importance in infant and toddler programs. 
There should be an adequate variety of 
sensory materials to develop awareness of the 
surroundings. These activities should be of 
increasing levels of difficulty. Some activities 
will require the 1: I participation of an adult. 

Specific Activities for School- Age Otildn n 
The need of school-age children for adult 
contact and supervision depends on their age 
and previous experience. An indicator of 
quality for younger school-age children is the 
constant presence of adults. An indicator of 
quality for older children is the availability of 
adults who are responsible for the children 



biit who are not necessarily present at all 
times.' They should be able to recognize 
varying abilities to function independently 
and responsibly, 

5. Adult-Child Interactions-Quality in adult- 
child interactions refers to a sufficient 
number of adiilts who are sensitive to indi- ^ 
vidual needs/and who, are there consistently. 
They listen to and respect children and are 
warm, nurturing, approachable,^ patient, and 
loving, ' • ' 

Specific Interactions for Infants and Toddlers 

A critical area related to quality is consis- 
tent, nurturing care given both dally and ovpr 
long time periods by the same adults. The 
provision of 1:1 relationships are particularly 
important. 

Specific Interactions for School- Age Children 

Quality in adult-child interactions is indi- 
cated by encouraging this age group to de- 
velop interpersonal skills such as, but not 
limited to, problem solving, decision making, 
^arid clarification of values. 

The Adults Involved Wi^h Child Care 

The third con^ponent of quality child care and 
development requires three groups of adults who 
contribute to the growth and development of 
children: (1) the fj^milies; (2) the providers of care; 
and (3) the community members. Each of these 
three groups must have certain aspects which, 
when taken together, indicate quality in this 
component- Each adult group is described sepa- 
rately although there jnust be close linkage among 
thenx 

Families 

The indicators of quality that should be present 
are parents' participation in decision making, and 
where parents desire, opportunities for parental 
involvement and parentj^^ucation. 

/. Participation in Decision Making- 
Opportunities must be present for parents to 
become familiar with the decision-making 
process, as Well ii^ to be active participants in 
policy decisions related to their child care 
programs. 

Specific Invotventent of School-Age Childnni 

Parents are encouraged to focus on the 
importance of involving children and youth in 
decision nuiking. 
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2. Parentctl Involvement and Parent Education- 
The opportunity should be provided tor 
parents who are interested to have experi- 
ences that support and enhance their role as 
parents. These experiences are to be planiied 
with the parents. Parents who choose to work 
with the children should hav^e adequate orien- 
tation available in advance. 

Appropriate plans for health clearance (in- 
eludingv but not limited to testing for tuber- 
culosis) for any adult wlio volunteers on a 
regular basis should be clearly described in tlie 
health plan for the program. Parents wlio 
volunteer to work witli tlie cjiildren on a 
fl^iilar basis must he tested for tuhercuiosis. 

Providers of Care 

Providers art' the people otlier than parents and 
guardians who give care to tlie children. They are 
the Cirre givers in family child care liomcvS or the 
children's own homes and staff members in 
centers. 

The indicators of quality related to providing 
care, ejther in a center, a famijy vhild care home/ 
or in the child's own home, focus on the qualifica- 
tions of the provider and the morale of the 
provider; | 

/. Qualifications Qualified providers are those 
who iiave or who are in the [uocess of 
accjuiring the attitudes, skills, and knowledge 
tiiat make it possible to provide a, nurturing 
environment. They have actjuired through 
experience and training the Libilit\ to under- 
stand the growth and tlevelopnient anti the 
linguistic, cultural, and special needs of chil- 
dren. Their qualifications are visible both 
through tlie provision of appro[inate activities 
and through their relationships and inter- 
actions with the children, parents, each other, 
and community members. Providers liave the 
proper health clearances. 

J. Mohile of Providers I'liere is a climate in 
which each person feels adeijuate and compe- 
tent and feels that lie or she is a contributing 
member. This climate includes a mutual sup- 
port system and the o[^portuni.ty tor providers 
{y^ be involved in decision making wlien it is 
appropriate , 

Conuuiiiuty Members 

The major indicators ot (iu<di(v in (his area 
relate tt) involvement ol coimmiiiitv incmheis in 
child care and provision of linkages to coiiinninily 
resources and sci-vices. 



/. Convnunity /wv'o/vem(*«/-Opportunities are 
provided for community members to serve on 
boards of child care programs and to partic- 
ipate in all areas of the program. In addition, ' 
both professional and nonprofessional volun- 
teers are welcomed because they expand the 
variety of the child's experiences and augment 
existing staff. 

2, Liaison with the Community -To makt maxi- 
mum use of available resources, there must be. 
linkages to other child care providers; the 
local community, such as youth agencies, 
United Way, churches, and so forth; and the 
state and national services. 

Support Services 

The fourth component of quality is support 
services available to children, parents, and people 
providing care. The following support services are 
present in a quality component: 

/. Resource and Re ferhstl Services- Resource: and 
Veferral includes ppvision of necessary ser- 
vice^hrough whicji parents can locate the 
child care they need and providers can fill 
their openings. Parents are provided with 
materials in their primary language whenever 
possible in order to enhance their choice of 
care. In addition, these services put parents 

' and providers na touch with community • re- 
sources they boHi need. For a defined geo- 
graphical area, information about needs of 
children and their families should be available 
to providers and vice versa. 

There should be coordination among Re- 
source and Referral Agencies in order to assist 
families who move from one area to another. 

' Recommendations 28 and 29 in the section 
on the statewide delivery system describe 
resource and referral Services farther. 

2. Provider Suf>f)ort Systems A quahty support 
system for providers (whether working in 
center>, family child care homes, or in-home 
care) (acilitates contact with other providers. A 
support system also includes the sharing 6f 
materials and equipment, technical assistance, 
services to sclt-help groups, and linkage to 
community services. j 

.1 Health Servic es One indic/ilor of (]uality in 
the health area is the existence ol a health 
[>lan for meeting the needs of all participants 
in the program. The plan should be based on 
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many available guidelines and should be fully 
^scussed .and understood by parents, staff, 
ahd comrnuriity advisers, including those who 
do nbt speak English. Such a plan would 
include, but not be limited to: (a) description 
of the health clearance required for each child 
and for any adult (volunteer or staff^ member) 
who works regularly with children; (b) on- 
going health records to be kept for each child 
and each staff member; (c) specific plan in 
case of an accident or sudden illness of a child 
while participating in the program; (d) plan 
fdr nonemergency care of sick children (such 
as diarrhea, colds, skin diseases, worms, and 
so forth); (e) access to consultation by appro- 
priate health professionals; and (0 p'an for 
education about health for children, parents, 
and staff. 

Specific Health Care for Infants and Toddlers 

Two additional indicators of quality in 
health care are emphasis ofi the importance of 
immunizations and access- to a pediatric nurse, 
nurse practitioner, or physician at all times. 

Specific Indicators for School- Age Children 
Completion of required immunizations and 
development of an understanding of acticlent 
prevention are important indicators. 

4, .Transportation An assessment of the target^ 
population has been made to determine the 
need for transportation. Transportation i.s 
sometimes a necessity to provide children 
with before and after school care and care in 
some rural areas. Transportation may be 
needed for field trips; for emergtWicy situa- 
tions, to social services, to and from public 
school and care location, between center and 
family child care home, and from home to 
care facility. Attention is paid to safety, 
insurance, adequacy of vehicles, and cornpe^ 
tence of drivers. Advance preparation, follow 
up, and safety education for the children are 
routinely included. 

5, Nutrition- A. quality program mchules luitri- 
tion, nutrition education, food preparation, 
and snack and meal time plii^nning involving 
children, parents, and providers. The program 
uses food to expand uudticultural awareness. 

There is emphasis on balance and variety of 
foods, wi-th no junk food being orfjrod. 
Parents and providers have access to infor- 
nuition and education in basic child mitrition. 



Specific Suggestion for Infants 

Infants are held during b)ottle feeding. 

6. Social Services— F^nnliQs have information 
about social services as well as availability of ' 
other professionals. These people are sensitive 
to parents' rieeds and have a thorough knpwl- \ 
edge of community resources. 

Program Administration 

The fifth component of quality child care and 
development is an administration that ensures 
efficient and effective programs, An .administrator 
is any person in a leadership role. Thus, in child 
care programs the term Udministrator may be 
interpreted to mean the provider in a child care 
home and the parent in in-home care. Good arid 
bad programs reflect their leaders. Consequently, it 
is important that the quality of the administration 
continuously grow; training programs should be 
available in all aspects of administration and 
organizational skills. It is important to look at the 
ways in which administration enhances quality in 
each component. While a few indicators of quality 
listed below may apply only to centers or clusters 
of family child care homes, the majority of 
indicators can be applied to all types of child care: 

1. Physical Hnvirofiffient - Admin'isiraiovs jnust 
secure appropriate space both indoors and 
outdoors, with provision for appropriate facil- 
ities and equipment. 

2. Children's Programs TUcre is recognition of 
the importance of parental and provider input 
to develop a program philosophy. There is 
comprehensive on-going planning, imple- 
mentation of plans, and on-going evaluation. 

The "staffing patterns in centers and family 
child care, homes must appropriately balance 
program needs with fiscal considerations. 

Specific Recommendation for School- Age Children 
There is provision for transfer of recprds 
when children enter elementary school. 

,1 Adults in the Program 

a. Families An administration concerned 
with quality helps parents to be informed* 
about the program, encourages them to 
observe it. and provides them with regular 
reports on their children. 

Advisory boards, where they are appro- 
priate, have a high percentage of parent 
representation, and parents are represented 
on decision-making boards. 
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b. Providers of Care— One indicator of quality 
is personnel policiies that are clear, consis- 
tent, and fairly applied; Policies must 
include mechanisms for communication 
and for recognition of the professional 
status of child tare workers.^ A second 
indicator is attention to recruiifljent and 
selection (jf personnel of both sexes from a 
variety -of cultural and linguistic back- 
vgrounds* The providers are involved in 

planning and implementation. A third indi- 
cator is a process for formal and informal 
evaluation which contributes to the pro- 
viders' growth. 

c. Community Members- The administration 
has knowledge of and contact with com- 
munity members and agencies. They main- 

- tain this contact through a variety of 
personal and media channels. The facility 
has a welcoming environment to visitors 
that helps promote positive feelings about 
child care services. 

A second area of community contact is 
through child care advocacy. To increase 
effectiveness of advocacy, there is docu- 
mentation available of the needs of chil- 
dren and their famihes, involvement of 
parents and community in discussions of 
child care, a continuous effort to keep the 
community informed, and appropriate sup- 
port or opposition to legislation. 

4. Support Services Quality administration 
utilized available support services dlW assists in 
development of new services for unmet needs, 
identification of resources, and development 
of mechanisms to secure them. 

5. Funding -Qu'dUty admini<itration is evidenced 
by development of adequate budgets that 
include benefits for staff, knowledge of fund- 
ing sources, and ability to secure funds. 

* Appropriate and adequate recordkeeping 
sysjtems are provided to monitor expenses and 
ensure fiscal accountability. Both [)arents arul 
providers are kept informed ol^ budgeting and 
funding status. 

Funding 

The sixth component of (juality child care is the 
finuhng to carry out programs. Hie indicators of 
quality are: 

/. Adequate Funding Quality [)rogratus rcciuire 
adetiuatc ^operational funils. A particularly 



important area is adequate provider salaries 
and benefits which reflect their professional 
^ status. 

Z Length of Funding Cycle— In order to provide 
for more efficient management, there should 
be a three- to five-year funding cycle. The 
cycle includes regular reporting to the funding 
agencies^ as welj as mid^cycle adjustments 
when appropriate. 

J. Capital Outlay Funds-Funds are available for 
the development of facilities. It is recognized, 
that in many cases, additional funds will be 
needed annually. 

4. Start- Up Funds— Nev^ programs have access to 
start-up funds for initial planning and estab- 
lishment of programs. 

Training 

The sei'enth component of quality services is the 
adequate preparation of the people providing child 
care and development services. Included in this 
preparation is the opportunity for continuous 
provider development and training related to their . 
individual needs. This training is available both on 
and off the program site and is directed toward 
both professional and personal growth of the 
providtjFS^ in order to meet the developmental needs 
of children and their families. ' ^ 

Recommendation 6 

Parents should have a choice of program 
that allows the opportunity for maximum 
involvement in planning, implementation, 
operation, and evaluation. 

There should be both opportunity for and 
respect for parental choice of child care and 
development services. It is essential to provide 
parqnts with adequate information so they can 
make appropriate choices. When appropriate* infor- 
niatiotuii materials should be available in more than 
one language. ^ 

In '^many communities, there arc factors that 
may interfere with choice. One factor is the 
absence of sufficient centers or family child care 
homes, particularly for certain age groups of 
children. Another factor is that in some com- 
nuuiities, there is no choice other than publicly 
subsidized centers, because the conun unity is too ; 
poor to suppeut priVatel>4 operated programs. 
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Other facton interfering with choice are those 
related to cost, quality, or location of services. 
However, the Commission believes choice is very 
important and should be made available to the 
extent possible. 

The Commission also believes that while it may 
not be practical at this time, society should 
proceed in the direction that will eventually allow 
parents the choice to stay home with their chil- 
dren. This can be accomplished by encouraging 
employers to provide options for employees, such 
as flexible scheduling, job sharing,, and part-time 
work. These arrangements would make it possible 
for parents to liave time off to be with their 
children. 



Reco mmendation 7 

Health. services offered by family child care 
providers and child development programs 
should include: 

• Adoption of a recognized set of guide- 
lines for a quality health component 

• Designation of qne person responsible 
for implementation enforcement i)f 
th^ adopted health (wlan and coordina- 
tion with health services available in the 
community 

• Arranger4l^t with Resource niul ReterrnI 
Agencies for provision of health educa- 
tion resources to children, families, pro- 
viders, and comnumity a^sidcnts ( Hcaltli 
professionals should receive information 
about child care and development 
programs. ) 



Health services are a necessary part of chiltl care 
and development programs, re^artlless ot Avhethcr 
these programs take place in centers nV family child 
care homes. Care givers m family cliiUl care luMiies 
as well as staffs in centers sluniUl have a clear set oi 
guidelines to follow suVh .is 

Chihl DevclopfnCfK l)a\ ( arc Health Scrvucs. 

I)!l!-W, Pub No. ()( I) 731: 
(hilii Dcvvloptficfit (iiiiilclincs. SectuHis SO J , 
803. H04. California Slate Department oi 
I'ducation, I ^>77 
Iaiw'S and Rej^ulations Rcladni^ to I u ctisin^ of 
Childrcfi V Dav Care I 'at ilitics. ( ahftiniia 
State Department ()f Health, l^^7: 

All programs should have a plan descnhmg what 
a c|uality liealth component inclucles. as well as oi^c 



that describes the role of the parents and providers 
in planning and implementation of health services. 
Parents and providers should work together in 
developing these plans. 

It is important that a specific person be respon- 
sible for implementing and enforcing any health 
plan. Since it is often necessary for providers and 
families to have access to local agencies that 
provide medical, dental, hearing, visual, and 
psychological services, this $ame person should be 
responsible fat* such coordination, Families may 
also need inforrfration in their primary language 
about physicians, dentists, and other health care^ 
providers in the community who offer health care 
to children and who may be available for those 
who have yet to find ■ a satisfactory source of 
continuing health care. 

Health education should be available for the 
children, their families, and providers of care. 
Community members and health care professionals 
should be included to increase their awareness of 
the health needs of children's programs. in order to 
avoid duplication, family child care providers and 
center staffs should arrange with their local Re- 
source and H^fprral Agencies for the^rovision of 
health education resources. 



Recommendation 8 

Facilities which meet licensing standards 
should be used (unless care is provided by 
relatives or in the child's home). 



( aliftmiia statutes require the licensing of all 
^^^^jl'ogftmis which care ftu children in the absence of 
' their parents. The State Department of Social 
Services is the agency that administers licensing for 
private centers and family child care lu)mes. 

It is estimated nationwide that only between 10 
aiul J5 [\crcent of the children are in licensed care 
facilities. Licensing provides an important tool 
tliri>ugh which tpiality standards can be enforced. 
Use of licensed faeilitics provides equal protection 
U)r chiKlrcii, regardless of whether their care is paid 
{ox by their parents or subsidized with public 
funds. 

rhe (\)mmission believes that all facilities serv- 
ing chiklren should meet licensing standards so tliat 
(Kirents can he assured that the liealth and safety of 
their cluklren are not in jec^pardy. 

The State Department of Inlucation provides 
sul)sKh/cd care only in facilities that meet licensing 
standards. The Department of Social Services does 
luU tblh>w this p()licy in its income disregard 
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system by which families on welfare have their 
child care. fees sub^sidi^ed. In many counties, there 
is no. requirement that these families use only 
licensed care. THe result is that thousands of 
children are possibly receiving inadequate care that 
is paid for with pubHc money. 

Wide distribution of information to parents and 
care givers about the nature of ciuality services, 
how to find them, and how to provide them will be 
the most effective means of ensuring quality care. 

Recommendation 9 

There should be adequate licensing funds 
and trained personnel to ensure compliance 
with quality standards in all programs. 

The licensing agencies, as presently funded, do 
not have adecpiate money or trained personnel to 
carry out their functions. With the increasing need 
for cliild care and development programs, both 
subsidized and nonsubsidi/ed. the relatively small 
expenditures for additional personnel can greatly 
improve the quality of care for large numbers of 
children whose parents are absent during any, part 
of tiie 24-hour period. Appropriate training of 
licensing personnel is essential to then uiulerstamlmg 
t)f the reasons behind specific cluld care regulations 
and ft)r tiie tirnelv enforcement of these standards. 



Recommendation 10 

Licensing regulations sliould: 

Have input from parents and proviilcps u\ 
the initial anti ongoing stages of develop 
ment. 

• Address the seven eoniponents of 
, quality. 

• Be consistent and uniform ihrougliout 
the state to facilitate maximum coordi- 
nation of services in relation to i\rc 
clearances; health, safety, and sanitatiiMi 
standards; with waivers available loi 
situations wliicli clearly do not threaten 
the health and safely of children. 

• Include age-appropriate standards lor 
staffing ratios, staff (|ualific;i tions. and 
program activities. 

An cffcctive melluul to ensiiie tli.il ohl.iiiiini; a 
luense wdl be attractive lo cunent aiul |>i()spective 
care givers is to have both p;iieii(s aiul piovuleis 



Hbluded in the development of regulations from 
the beginning and to be involved throughout the 
process. In this way, the two groups that have the 
most direct knowledge of and experience with 
children would both have the opportunity to 
provide input and to become educated themselves 
about licensing. 

The Commission beheves in the importance o^ 
relating programs to the needs of the individual 
communities. Therefore, standards and regulations 
should be fiexible enough to meet community 
needs and at the same time preserve the seven 
components of quality care described in Recom- 
mendation 5. There should be increased communi- 
cation between state and local authorities on fire 
clearances and health regulations, with waivers 
available in special situations that clearly do not 
threaten the health and safety of the children. 

A process should be set u||pFor interagency 
review of the regulations as Nvell as for ongoing 
communication. Of particular importance for chil- 
dren are the qualifications, experience, and educa- 
tion of care givers. They should be reviewed on a 
regular basis to sec if licensing codes are being met. 

At present, the standards tRat must be met by 
child care and development programs depend on 
the source of their funding. Programs with federal 
funds must meet the Federal Interagency Day Care 
Retiuirements (FIDCR). Programs administered by 
the State Department of Fxiucation using only 
state funding must meet the provisions of Title 5 
ot the California Administrative Code. Alternative 
C liild Care and all other subsidized and nonsub- 
suii/cd i^rograms must meet the less rigid licensing 
re(iuirements set forth in Title 22 of the California 
Administrative Code. The major differences among 
these standards are the staff-child ratios and the 
services for children and families (hat must be 
nicluded. | 

The Conuiiission believes that standards and . 
regulations for eare should be umform for all 
children, taking into consideration the ages of the 
children. I'he key tactor must be the quality, not 
the family income or source of funding, 



Recommendation 11 




I nforcement agencies should provide sup- 
port, motivation, and technical assistance to 
enable progr<inis to comply with ivgulations. 

AiliAittcdK , i( can be chtTicull for any one 
person lo be both an enforcer ot rcuUlatlons and a 

- \ 
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program consultant at the same time. A regulatory 
jbody that is doing a good job must necessarily 
provide support, incentives, and assistance to pro- 
.grams so they can comply w4th the requirements. 
' Regulations, of course, should either be enforced 
or abolished; however, the focus of regulatory 



agencies for child care services should be to provide 
the kind of technical assistance that assists pro- 
grams to comply. This will, in many cases, neces- 
sitate the training or retraining of personnel con- 
cerned with monitoring and licensing to ensure an 
understanding of the components of quality care. 
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Funding of Child Care 
and Development Services 



The Commission believes that a commitment to 
ensure that all children have access to quajity child 
care and development services requires both con- 
tinued funding for existing programs and expanded 
funding for services not presently available. )yhi!e 
the state should continue to provide substantial' 
funding, there are many other public and private 
sdurces of funds that can be integrated with state 
funds to pay for child care and development 
services. / 

Existing sources of funds for subsidized services 
present a most confusing picture to individuals 
applying for - funds. There are over ^ separate 
funding sources for subsidized progTlrm^ in Cali- 
fornia. The major sources are (I) State General 
Fund; (2) Title XX of the Social Security A^t; (3) 
the Department of Social Services through the 
income disregard system (described under Recom- 
mendation 20); (4) Head Start; and (5) until June, 
1978, with the passage of Proposition 13. a school 
and college permissive override tax. Some funding 
sources are restricted to particular services. 
Examples aro. Indian Migrant Program Develop- 
ment, Parent Participation Preschools through 
adult education, child nutrition services, special 
education, and bilingual ' pro^iiiis. Still other 
sources are not restricted to child care programs 
but are available to human servrces in general. 
Examples are revenue sharing, CHTA. and com- 
-munity flt^elopment, funds. Lastly, there are funds 
that come from sources otiier than the goycrnment 
such as United Way. foundations, noncash com- 
' munity contributions, and employer and employee 
organizations. 

in addition to the urgency of a dollar expansion 
.for child care» the fojiowing approaches to funding 
at the local level should be emphasized: 



L Coordinatiort of Services— B^iovt exploring 
possibilities for. expanding present funding or 
developing new . funding sources, child, care 
and development programs must avoid dupli- 

* cation of Existing resources. For example, 
health services are essential in quahty pro- 
grams. Family health insurance and California 
Department of Health Services already 
address the needs of many families. All they 
need is assistance in learning how to use the 
health care systeixi to which they are entitled. 
Health services , money should be limited tO: 
families who do not have access to other 
resources, *^ 

Another exa^f)le is coordination of ser- 
vices offered to children by private organiza- 
tions such as the YMCA, YWCA, libraries, 
girls clubs, boys clubs, ^nd by public agencies 
(such as recreation departments) with those 
of child care and development programs. 
School-age children in particular need the 
same opportunities to engage irt these outside 
activities as do children vyhose parents do not 
work. In addition to expanding program 
activities, coordinating these services with 
child care programs would have cost-saving 
benefits. 

2. Coordination of Resources kn efficient Way 
to provide child uire and development funds 
is for governments at each lev<;l to look for 
ways to work together. For example, training 
programs should be an integral part of all 
child care and development serviqes. In light 
of the diversity of training needs and the 
Conunission*s emphasis on increasing the 
number of infant-toddler progranis aiUl pro- 



grams for school-age children, training is 
particularly necessary. Therefore, there 
should be coordination with other agenL'ies 
such as offices of county Superintendents of 
schools, the Department of Social Services, 
and comtnunity colleges for maximum use of 
training monies. 

Similarly, when the federal government 
prQVides funds through CETA for jobs, local 
governments should ensure that many of 
those jobs go to child care and development 
agencies. Child care and development people 
need to work with their local officials to alert 
them to possible areas of coordination and to 
sugigeH implementation. In addition, re- 
sources from private groups, nonprofit 
agencies, and foundations should be coordi- 
nated with pubH^ resources in orderjo dyoWl 
duplication of efibrt. 

The recommendations in the rest ot this section 
of the report will deal with information on 
funding, funding for capital outlay, reimbursement 
-for special- needs, reducing some parent tees, 
funding through the private sector, fimding for 
salaries and benefits, dclivLTy of child care and 
development funds, subsidies for family child care, 
funding to cover easli How [problems, and the 
buy-out of. federal funds. 



Recommendation 12 

Tlie Office ol Child Development should 
provide current information on all sources ol 
federal, state, and private funds available to 
subsidized and nonsubsidi/ed programs. 

It is very difficult for individual child care and 
development programs to kec[) abreast of the ma/e 
of funding sources^, reciinrements. anti application 
dates, hi addition, individual [uograms are not 
always aware of available services with winch they 
could coordinate. It is vital that a central state 
agency, such as the Office of Child Development, 
pcrfojm the functions of an informatu^n clearing- 
house'. 

Child care and development [programs whicii are 
funded by tlie Office of Child Development find 
that they must reapi^ly for funds each VL^ir 
whether or not they change then program m any 
way. The application- is usually a trme consiiminf 
task .and, if no major changes m program are 
envisioned, the costs. of administrative time might 
'better be spent in other ways. As an alternative to 
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the annual application, such prograrns could 
undergo an annual evaluation, such as that pres- 
ently used by the Office of Child Development to 
determine whether their funding should continue 
for another year. New applications could be 
submitted every three years unless major changes 
are intended. 



Recommendation 13 

Capital outlay funds should be expanded 
for eligible programs through an, increased use; 
of combined state and federal funding. 

Revenue is badly needed for capital outlay. It 
should be available to centers and family child care 
homes to acquire land, to build new facilities, to 
renovate existing buildings to bring therii up to fire 
and building codes, and to purchase appropriate 
equipment. In the past, only very limited funds 
have been available for such expenses oi^ the 
theory that when there is not enough money for 
child care, it should all go for operating costs. 
However, in many communities there are literally 
no appropriate facilities that can be rented; 
therefore, there is no way to use any operating 
funds that might be available. 

A process should be developed to coordinate 
federal capital outlay money (such as comnumity 
development funds.)r' with state fimds available to 
agencies for 0|)era<tion costs. Individual programs 
luive the same difficulty keeping informed about 
[potential sources for capital outlay funds as ih&y 
do for operating fimds. The clearinglu)use referred 
to in Recommendation 12 shotild perform this 
function. / 



Recomniendation 14 

Additional reimbursement should be given 
to air child care and development providers^ 
especially family child care providers and 

/vendor-voucher systems .serving children with 
special needs (including protective service). 
I niuls antl resources to prepare providers for 
this type of care are needed. 

Souk provitlers are reluctant to serve families 
with s[)ccial needs for several reasons. I'irst, chil- 
dren with handicaps and ehiklren inuler protective 
service often use care on eitlier a tem[)orary or 
inconsistent Inisis. Providers, therefore, caniiot 
always count on regular ivimbursement. In many 
cases. It is Yiiulneially im[H)Ssihle for them to liokf 
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opj^n spaces that could otherwise' be Filled by a 
full-time child. Second, providers are under- 
standably ap{^rehensive about serving children who 
have needs with which they are not familiar or who 
may require additional staff or sjJ^cial equipment, 
The^ Commission recommends additional reim- 
bursement as a means of making it possible for 
providers to accept childrerr with special needs. 
Funds ^liQuld be provided, and there should be 
resources for preparation, training, and support of 
providers. It is. hoped that family cdild care 
providers and vendor-voucher systems will incrcas- 
^ ingly be able to serve tdis, group of children. 

Recommendation 15 

Reduction of child care costs to families 
•should be provided througli: 

• Increased state income tax credits di- 
rectly related to the cost of care 

• Eligibility for entry on the sliding fee. 
scale at 1 1 5 percent of the state median 
ir^come (After 115 percent. familie3 
should pay^Xthe full reimbursable 
amount.) 

Parent fees are tlie iiiaior source ot income \\\ all 
cdild care programs in vvhicli parents liavc tdc 
ability to pay. Parents wlio cannot attbrtl tde full 
cost pay part of tlie tees anil in some cases no tee 
at all. To make up tdt? tdneretiec, [irourains wind) 
serve low anti moderate iiicouie fanuhes must davc 
otiier sources of income to subsitli/c tdese lees. 

Wlictlicr tamides pay tull or partial tees, v\uk\ 
care ..Services, particularly tor more ttiaii one cdikl. 
can tiikc up to 30 percent ot a tauiijy's income, 
||^ Since sucli expenses are a necessary i\>sL of earning 

a living, attention shoukr be [vud to ways of 
reducing cliild^ caru costs to. families. Inconie tax 
~ ' credits are one way pf tloiiig tins,,, A second w.ay is 
to revise tdc° eligibility guuledne tor the state 
sliding fee scale. 
' ^ State i4Tc6iuc tax credits lor cluKl uue are 
presently Fimitcd to SI 20 a ye;u*. Aii increase m tliy 
- tax credit would assist most t amides wifd their 
cliikl carc^fces. It would also increase tlie ability of 
. Taniilies to cdoose cdild care ni eitlier t'aniily rdird 
care'Iu)mes or ifi centers on tfic h.asis pf [Mvgiani 
. quality and not ixrict?. Witli^ tax Vivdits tvjatecr to 
thc\.cost; of care. [mIc^'* beco.mos a. lesser' tacto'r. 
(Jotisci|ueutly » when parents edooso i.lulcl care. 
compctitiiMi among programs is more 4i1<cly to 
* - revolve/ aroiuid ciuality, and tlicrehy ^ive gtunl 
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programs an edge in thfe marketplace. *As a result, 
quaUty care will become more available and access- 
ible to all chiyren'regardl^rss of income. .' 

A second method to reduce the cost of care to 
tahiihes is through a' Change in eligibiUty for the \ 
sliding fee scale. Families who can fiiid subsidized 
space and who do not have the ability to pay the 
full cost of the child care program are assessed feeS 
on a sUding scale set by the state. Families are not 
allowed to enter the scale if their income is more 
than 84 percent of the state's median inCorne or . 
SI 5,902 (at the time this report was prepared) for 
a family of four. However, * currently enrolled 
tariiilies whose income has increased can remain in 
tdeir program until they earn 115 percent of the 
median income. The Commission's recohi- 
mendation is that this inequity b5 deleted so that 
all families making less than the 115 percent figure 
be alloNved to enter the sliding' sc^le.. 

A related problem with the slidihg scale, as it 
now stands, is that farriilies whose income has ■ 
increased a few (dollars beyond the eligible ahiount 
for tlie sUding scale face a sudden and substantial 
increase of fees to the full cost. Such families often 
cannot afford the full cost and yet can no longer 
iiualify for a subsidy. By extending tde sliding fee 
scale in a straiglit line vup to the cost reimbursed by 
tde state, there, would be two desirable results. 
I'irst, programs would become increasingly eco- 
nomically integrated, because as family income 
increases, families would continue to pay fees on a 
slitling scale and, therefore, be able to remain in 
tde programs. Second, the fee income frflni higlier 
inconie tamilies should increase and would, to 
some extent, replace tdc need for public funding. 

Recommendatlbn 16 

" Xhc* 25 percent match requirement ,f6r 
Campus Child Oevelopnieiif Programs sbould 

" bv eliminated w^ile campus maintenance of 
effort is continued for ci^vreiitfy funded pro- 
grams, rhis would bring reimbursement for 
* (::ampus progranis into line \vt(h maximum 
cpimbursenienf for all other child dt*velop- 
ment programs funded under the Cliild Devel- 

' opment Act of 1972 . ^ ^"^^ 

(^ui'ipus Cdild Development Programs arc dis- < 
ctifumatcd against m fuiuHng. becauiie they alone 
• are rcciiiirecl to provide 41' 25 percent niaXcd for, 
state funds received. ,ln effect, '(dis has i\).eant ttuit 
tliese programs were fuiuied for o^ily three quarters 
of tde amount available to other state cdild care 

52 ' 



45 



programs. With the passage . of Proposition 13, 
many campus programs have seen the withdrawal 
of matching funds previously available through the 
override tax. ^ Implementation of this' recom- 
mendation would bring campus progrurns into Ime 
with rrtost other child development programs by 
allowing them to receive 100 percent nitlier thiin 
75 percent funding for subsidi/.ed families. 



Recommendation 17 . 

• ■ • ' , ■ ■ • _ J _ •' , • ^ ■ . , '. . — ' 

Incentives^ such as lav credits shoulil Ix.* ^ 
available to employers who provide ehild care 
and development services through any of tlie 
following: (a) direct service programs; (h) 
vendor-voucher payments; (c) capital outla'y; 
(d) the 25 percent match for ac(|uiring federal 
funds; arid {c\ provision of maternity or 
paternity leaves witlu)ut penalty. 

-. HniploVLM-rclatcd cliild L\irc Ikis been slow lo 
surface as a viable source of fiiiuls. I'hc, reasons arc 
.'related to the reluctance of emplo\crs to piovrtle 
service in an- area outside of tlieir us-iKil expertise 
and concern over benefits liimtcd to one iroiip ot 
(!mpl(^yccs. The ( 't>ninussioii believes ttiat it is tiii>e 
tt) cncouratze ein(>lo\eis to enter the child caie 
picture. l inplo\crs would re.ili/e siihst.intial bene 
fits froin lower Cinplovee rurmn e i . fovv, e i .ibsen 
tccisin, ajid (li*^' increased prothuti\ttv of- ein- 
(>l()yees .wiuv woulut'lu' tree tioni vvoha .ihnut the 
atLe(iiiacy of care toi; then ehiKheii 

Ir IS true tliat iu>r alt einpkuees neeil vu 
child care. I'ln- those wlu^ ilo, otic siieucslion vvoiilil 
be tor emplove'es to leipiesM tliat lIuUI L.ire be 
jpclutletl fii a triniic beiietil j)ackai'e. VVtlh cliiltl 

• care one ot {\\c options, eniph^vees e()ukl then 
chooser tlie l^encfits ot nurst interest to them 

In order to encourage eiiiplo\ers to pir)UiK\ 
ciiild care aiul dcvcLopnicnt servues. iiu leased 
incentives such as tax credits should be av.uLihle. 
These credits sliouid-bc .iviuhiblc to eiuplo\cis vvho 
either choose to provide direct service piO|^i.iKis. 
suclTas t)n-sitc center caiw or t(^ iMtauk- voueheiX 
t-t) faniilv child care homes oi ccnteis. ^ 

\<\\ credits could , also scivl' .is aw nuentive toi 
employels willing! (o become a iM.nitcL' toi tL-dcial 
funds for snbsidi/cd child cjic. I his umihl mean . 
an employei or a firoiip ol ciU[Wo^eis would put up 
(he necessary peieent luatehmi; fiuuls loi lIuKI 
(CiMV HI retlUM tor /.S peicent tiom the tedei.il 
•gpvciiiincnt. 



Another area in which the state should provide 
tax credits to serve as incentives to employers is 
the provis^oti of maternity or paternity leaves 
without peiialties for employees. The rapidly in- 
creasing number of working women who have 
children under six months old results in an ever 
increasing need for infant care. Because of the' 
special statTing rei|uirements, hitant care is tlie* 
most expensive kind of care. A gOod strategy from 
an economic and childrearing point of view is to 
[provide incentives for employers who provide 
.maternity or paternity leaves up to six months tliat 
in no way [penalize parciits in terms of seniority. 
pr(nnoti(Mis, or other benefits. The ctiild ciire costs 
would be reduced, the children would have the 
bcnetit of their parents' care, and the parent would 
not have to f ace the meager child care alt(jr natives 
now availabr^ tor infants. 



Recommendation 1^/ 

Salaries and iKMiefits for child care workers 
in I he private sector should Ik* increased 
without increasing parent fees by : , 

• Provitling ta\ eivdits for programs dial 
pay inon* lhan the minimmp wage * 

• Allowing programs lo buy into iKMielil 
packages sucli as heahh care, renivi|ncnl. 
insurance , antl grou[) (xnchasing through 
schools, cilics, and counlies 

• Inclmling child care sen ices as one of 
the o[)lions in an tMn[)loyec benefll 
package (Such a juii*"kage f oi sLiie em- 
ployees should scvMC as a nuMl<^*l ) 

• A change recpiesled in llie federal child 
nuMilion services [)i()grams lo ;dh>w all. 
child c:nx* [)rograms lliat serve food to 
tpialif y for f unds 

• ( ()tMtiMialu)u of (r;nuing programs be 
(wt'en Ibe public and private set tors 

Provision ol l)enelits (or all em|)h)yeeN 
shoidd Ix* based ow (he number of l\<)ms 
worked 

Kile ( onunission is well aw.iif ot t|u- (ihumU 
sjtualion ret'.ai d-uu.' salaries aiul bene! its (or 

pco|>le ^vorkin.j» m the lIiiKI caie field. Whdc it 
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true that salaries and benefits vary considerably, 

there is considerable evidence that: 

. • . . . * . <- 

• Some staff, particularly in nonprofit and 
private ptoprietafy c<:ntcrs, make jess than the 
minimum wage. ^ 

• Many family child care providers make only 
the minimum wage during hours they . care for 
thrcft'Or more.childtenr 

• Child care workers rarely receive benefits sucli 

as sick leave, paid vacations, social security, 

health plans., and rctireineiit plans. ^ 
•- ■ ■ . . \ 

• It is common [)racticc tii those |H.il?lic »hu1 
private child care programs wliicli must ne|j^g- 
tiate with bargaining units that aides arc hired 
for only the number of hours below which no 
beoefits must be paid. 

The cost of child care ami devclupniont' pro- 
grams is dependent on .[)ersonnel costs, because 
about 80 percent of the average budget goes for 
staffing. Personnel' expenses account for n;ipst of 
the difference in cost bctweep publicly 6peratcd 
programs and those m the [u>npro»tit and private 
[proprietary sector.' While wishing to eniphasi/e tlial 
,people perfornuy^ the most ,unportant lunctmn n( 
cariijg for children deserve atleijiiale eoinpensalK>n , 
the Connnissinn recoi!iu/es thai nuieased salarie?^ 
ami benefits often result in hiizhei eluKl care etists 
't(.) fanuhes. I hcrelOre, the above. cecA^.muK ndat ions 
arc geared to methods that will provule incentives 
to rai'se salaries and beiietits i>n the puvate sectoi 
and at the same time not p<iss these increases on to 
parents. The key concept is the tx in^i'of incentives 
to pr(3visnMi (W ii)cre<ised sahuics and benefits In 
the orgam/atio!is involved 

I'lie ability of the piiv<ite sector to iiurease 
Sidaries and benefits e<in hv evparuletl b\ decreasinj^ 
some ot ]\s (fthei evpi'Hses I w o ot the ( ()in 
missioirs lecommeiuhitions will Iielp actom'plisli 
this. I irst. si ehaniH" should be matle m the fetleial 
requirements foi ehiKI niitiition seivieesso that all 
child eare programs (IkiI serve food ean ipialil\ toi 
funds. Presently, evtn il apropiietarx [uot^iam has 
some subsich/eil children, thev aie not eliL*il)le loi 
this feilei<il pro|.M<iin Such a ^ hauee vvi>iild \\a\c the 
additional iHMietit ol ensuiine that nu ti i ( lonalK 
.?|adeipi<ite lucals .uul Miacks vvouKl be seiAed, 
';;Seeoiul. coonlination ol trainini' pro^uams between 
the public aiul piivate si'itois would rnsuie tliat 
monies speiU on tiainim' in oiu' pioejain would not 
dupluate training in i^ther pioiMauis 



Recommendation 19 ^ 

OfVpce of Child Development is urged 
to explore and develop a reimbursement 
system -to. meet the ininimurn wage law for 
• fninily child care and in-h<we caine providers • ' 
based on a formula for fuU-time care, nunriber 
of cbildren served, and the hours worked. 

Low salaries and f requently nonexistent benefits 

are often the rewards for people frt"oviding cilne in a 

family child care home and in the child's own 

home. These providers are entitled to a reasonable. 

income for the quahty services they provide. They 

often work I J hours a day, with no one jfo relieve 

them for even a few minutes. Programs that 

provide subsidies through a voucher or vendor 

payment have no way to track , the amount that 

providers earn to ensure that the minimum wage is 

met. In order to apiiroach the^niinirpiim wage, 

these providers must care for three and sometimes 

four children during every hour they work. Even 

this docs not include the opp^ortunify for any 

benefits. The Conmiission bcUeves'*that subsidized 

pnygranvs ntusit find a way to meet the minimum 

wage for family child care and in-home care 

providers and to make options available to them 

for benefits. The solution will be complex, because 

a reimbursement system must take into account 

the munber of children at one time, the hours 

vvorke/l, the age of the children, and at the same 

time MUist not increase costs beyond the rca^'h of 

Camilies Who can pa\ the full cost. 

» 

Recommendation 20 

All fimdiiig mechanisnvs should Ik* ex- 
panded (e.g.. direct scrvicxvs, vendor-vojiclier 
paymtMits^. iiK'ome ihsregard) provided they 
allow for (a) (|iiali(y programs; (b) diversity of 
child care needs; (c) parental choice; (d) 
socioecmunnic mix oi chiUlaMi wherever pos- 
sible; and (e) accountability of ipiality and 
ci »s t . 

Delivery of I unds 

At the present tune, tJjere ;uc five principal 
luiuling meehafusms to tr;ms:fnrm :iv;ulable pubhc 
mone\ lot cluld care ';i!u™leveli>p)ment into the 
needeil' subsuii/eil sei vieei>^\) ehildrefi and their 
parents. The current fi\ndmg mechanisnis are 
[MovisioH of diieet services, (b) vendor payment 
systems, (i ) voucher payment systems, (d) income 
ihsieiiard s\stem, and (e) ineome tax credits. 
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Provision of Direct Services 

iTirough the provision of direct services, public, 
private nonprofit, and proprietary agencies arc 
'funded by the Office of Child Development to 
op^^te centers and/or family child care homes. 
Thr Agencies are responsible for program content 
and quality, fiscal management, determination of 
eligibility, and other administrative procedures. 
The programs are regulated through California 
statutes, licensing laws, fire reg^iJations, , zoning 
ordinances, and building codcs.^ie specific regu- 
lations that each agency must meet are determined 
by the requirements of the funding source and the 
codes in local communities. 

Examples of programs that are funded for direct 
services are State Preschool, General Child Devel- 
opment Programs, Migrant Programs, School-age 
Parenting and Infant Development Programs, and 
Campus Programs. Some programs combine centers 
and family child care homes (often referred to as 
satellite programs). 

On the one hand, by funding direct services,' 
both funding and operating agencies have the 
opportunity to set standards for that service. Such 
standards may include staffing ratios; staff qualifi- 
cations; staff development; and the inclusion of 
health services, nutrition services, social servictis, 
parent education, and evaluation. On the other 
hand, parental choice is often limited because 
subsidized programs may not serve all ages of 
children, may not be in convenient locations, or 
may not offer a choice between family child care 
homes and centers. Direct service programs do not 
often provide for coordination of community 
resources, articulation between programs, or pre- 
vention of duplication of services. 

Vendor Payment Systems 

In using vendor payment systems, a public or- 
private agency contracts directly with those centers 
and family child care homes or people providing 
in-home care \yhich are chosen by siibsidized 
families to provide care for their children. The 
agency administering a vendor payment system 
may require that facilities meet certain conditions, 
but it does not operate these racilities. For 
example, the State Department of Education re- 
quires that the agencies it funds make vendor 
payments only to licensed vendors. In some cases, 
providers of care have lo meet additional quality 
requirements set by contracting agencies, while in 
other cases they do not. 

Alternative Child Care Vendor Programs and 
County Standard Agreem^^nt Contracts are 



examples of the use of vendor payment systems. 
Cost is. agreed upon in advance and is usually fona 
specified number of hours. ' 

Both vendor and voucher payment systems 
allow private proprietary programs access to public 
funds for families needing subsidies. However, if 
the vendor or voucher payment system only 
provides subsidies and does not concern itself with 
the provision of' support services to increase the 
quality of care, then children and their families will 
be the losers. Therefore, a key factor related to 
quality that must be included is access By vendors 
to a variety of support services provided by 
Resource aqd Referral Agencies. Support services 
include nutrition programs, staff development, 
parent education, and health programs. Vendor 
payments allow for substantial opportunities for 
contact between local operating agencies and the 
providers as well as witfh parents. Operating 
agencies can use these contacts to work with 
providers to provide quality, services and to assist 
parents to mak€ appropriate choices of care. 

The difficulty of ensuring quality programs in a 
vendor payment system must be balanced by the 
benefits. The benefits are, first, Aat parents may 
choose care in any facility; second, the result is a 
socioeconomic mix; and third, maximum use is 
made of child care spaces in local communities 
through utilization of the private sector. 

Voucher J'ayment Systems 

When the voucher payment system is used, a 
public or private agency is funded to provide paid 
vouchers directly to families eligible for subsidy in 
centeVs, family child, care homes^ and in some 
cases, in-home care. These vouchers are used to pay 
for a specified number of hours of care. The 
funding agency may require that each facility meet 
certain requirements. For example, the State 
Department of Education requires voucher pay- 
ment programs to use only licensed care facilities, 
while the Department of Social Services does not 
have such a requirement. In some cases, tft^local 
operating agency requires that facilities meet addi- 
tional agency-imposed standards. In other cases, 
agencies do not set standards.* 

Parents may choose care in any facility approved 
by the funded agency. This payment system allows 
for subsidy funds to be used in private proprietary 
as well as nonprofit and public facilities. Both 
vendor and voucher payment systems tend to 
' encourage increases in numbers of family child care 
homes and centers because of the opportunity to 
enroll subsidized children. Of course, there must be 
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space in the community for such facilities, as well 
as personnel to license the facilities if such in-* 
creases are to tak^lace.. 

Income Diireprd a^item 

The income disregard system is available only to 
eligible families receiving Aid to Families with 
Dependent Children. Their child care costs are 
deducted from their employment ificome before 
the amount of a cash v^elfare grant is computed by 
the Department of Social Services. There is usually 
a limit on the amount that may be paid for dhild 
Care services. The result is that families are limited 
to the less expensive' options for care. A family 
may choose care in a center, family child care 
home, or in-home. The Department bf Social 
Services has no rei]uirement that care be in a 
licensed facility although some counties do require 
this, it should be remembered that families^sing 
- , the Jncome disregard system account for about 
one-third of the total families receiving subsidized 
care. . 

Under the income disregard system, families 
have the opportunity to choose jh^,care desired 
within the funding limit. Since the number of 
welfare families the Department of Social Services 
may serve is not limited, the available funding is 
more open-ended than that for other mechanism^^ 
However, these benefits must be balanced agdnst 
several adverse factors, of concerji to the Com- 
mission. First, there are no quality requirements; 
.... second, parents who have the least ability to pay 
^ must pay for their total child care cost before 
being reimbursed; third, child care may not exceed 
the agency limit on cost; and fourth, support 
services are not usually available. 

Income Tax Credits 

Under the income tax credit approach, public 
funds are not directly delivered as they are irt the 
other funding mechanisms. Rather, the tax paid to 
- the government by the taxpayer is decreased by 
the amount of the income tax credit. This mech- 
anism is available to aril working families with child 
care expenses up to the limits set by the state and 
federal governments. In the case of the federal 
government, the maximum credit is 20 percent of 
employment related expenses, and in the case of 
the state government the maximum tax credit is 
$120. The Internal Revenue Service and the State 
Franchise Tax Board monitor the claim for a tax 
credit. They do not provide funds or set standards 
for child care. A family may save as much as $800 
on its federal tax and $120 on state tax which, in 
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fact, is a subsidy to middle and higher income 
families. . ' 

Parents have maximum choice through this 
mechanism, and there is no limit on the number of 
families who may claim a credit. In addition, there 
is little administration. Balanced against this are 
the lack of standards for care, lack of enforcement, 
and lack of Support services for either families or 
the providers of care. ^ 

When expanding any mechianism, the needs of 
the local community should be considered. Child 
care and development delivery systems should be : 
available in every community based. On the needs 
of the community. For , example, it may be ' 
inappropriate to expand a Vendor or voucher 
system in a migrant camp area where there ar& no 
private programs or family child care homes 
available^ for the use of vendor or voucher 
payments. 

The Commission believes that child care and 
development services are strengthened through 
provision of a variety of funding mechanisms. In 
order to meet the differences in child care needs of 
families of all incomes, it is vital that , no one 
funding mechanism be allowed to monopolize the 
way mojiey is disbursed. By setting the conditions 
listed^ in Recommendation 20 on expansion of afiy 
funding mechanism, it is possible to make use of 
the advantages of each system while at the same 
time addressing the disadvantages. 



Recommendatioh 21 

Where there is a need for, fattiily child care 
homes, funding through the vendor-voucher 
sys.tem on a sliding scale should be initiated 
and/or expanded. Funding should also be 
available for capital outlay and start-up costs, 
when necessary, to encourage expansion of 
such homes. Support services should be avail- 
able for all providers. 

In 1976-77, excluding Alternative Child Care, 7 
percent of the children subsidized by the Office of 
Child Development were in family child care 
homes and 93 percent were in centers. The 
proportion of homes increased in 1977-78 al- 
though the exact figures were not available in time 
for this report. However, funding is low relative to 
centers. In many communities, families needing a 
subsidy do not have a choice between a center and 
a family child care home, which means that while 
many parents would prefer a home for their child's 
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care, they .must ertrojl their children in a center or 
forego the subsidy ; \^ 

The Comifniigion believes that a greater propor- 
tion of the money spent for child care services - 
should be spent in family child care homes. The 
vendor and voucher programs present the easiest 
niechanisms to deliver these funds. Expansion of 
homes, however, in many communities cannot take 
place without fundipg capital outlay to bring the 
homes up to licensing st^indards and without 
funding for start-up costs ("pt , age-appropriate 
equipment. The Commission; ^recommends that 
th^se funds be available to honies,. At the same- 
time, support services, eilsentiit to all qualityvchild' 
care programs, should ^alsQ^ beiiaVailable to family , 
child care homes. : 

* . ' • » .. 
^ Rec ommendation 22 _^ 

Cash flow problems for the Office of Child 
Development funded agencies should be de- 
creased through: 

• A revolving loan fund available in the 
Office of Child Development. 

. • An advance payment, equivalent to one- 
third of the funding amount. This pay- 
ment should be available as early as 
^ possible each fiscal year and no later 
than July 15. 

• A carry'K>ver of 10 percent of the fund- 
ing amounl int o the next fiscal year. ^ 

' Financial instability of small community-based 
child^ care services is the rule rather than the 
• exception in privately operated agencies. Their 
programs are not considered good risks by banks, 
because they are nonprofit operations and usually 
undercapitalized. Publicly funded programs have 
the problem that the vast majority of funding 
agencies do not allow for normal cash flow needs. 
If fees are late, the- staff may not get paid on time! 
In addition, public funding is on a year-to-year 
basis, which means that any unused funds are 
returned at the end Of each year. Since there is no 
' way to accunjmlate contingency or reserve funds, it 
is difficult for management to meet the payroll at 
the beginning of the fiscal year, to do compreh^insive 
long-range planning, and to stabilize service. 

Availability of .funds to operate in each new 
fiscal year is a recurrent problem, particularly for 
•private agencies. Presently, all unused funds each 
June 30 revert to the State General Fund and 
cannot be carried over to the next fiscal yfear. The 



effect of this is that many agencies ^re subjected to ' 
a cash flow problem each July. Some banks are ¥ 
willing to make short-term loans; however^ interest 
payments are riot a reimbursable expense, and 
many agencies, in any case, do hot have the credit 
to obtain a loan. 

Revenue is also badly needed to cover start-up . 
costs for new programs. Start-up costfe include 
planning costs, funds for initial supplies and 
materials, and salaries during the early months 
while programs are reaching capacity. At the - 
present time, start-up funding is rarely available. 
The result is a lack-of expansion in the proprietary,, 
nonprofit, and public sectors. A first step in 
expanding the number of child care spaces is to 
permit public funds to provide start-up costs for 
subsidized spaces. Low interest loans or revolving 
loan funds should be utilized to assist nonsub- 
sidized programs with start-up cpsts. 



Rec ommendation 23 - 

The Commission supports the state superin- 
tendent's request, mandated by the State 
Legislature in AB 99 (1972), for a waiver of 
the U.S. Department of Health, Education, 
and Welfare's single state agency requirement. 



Re commendation 24 

- There should be no further state buy-out of 
federal funds for child care and development 
programs. ' 

The U.S. Department of Health, Education, and 
Welfare's single state agency requirement provides 
that all Titk XX. funds must go to .only one agency 
in a state and be used in accordance with the state 
plan. In California, the Department of Social 
Services is that agency, even though since 1972 the" 
Department of Education has adminisfered the 
child development programs. This arrangement 
necessitates a series of complex interagency agree- 
ments involving funding, operation, and evaluation 
of programs. A request for a waiver from this 
requirement is supported by both departments, the 
Governor, and the .Legislature. In spite of this, 
approval by the U.S. Department of Health, 
Education, and Welfare has never taken place. ' 

The term state buy-out refers to the use of state 
funds for child care that replace equivalent federal, 
funds. For example, California must match every 
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three federal dollars fpr child care with one state 
dollar. Presently, California has far exceeded the 
amount necessary to match federal Jfunds. There- 
fore, the, excess funds can be used to buy-out oi 
substitute state child care dollars for federal dollars,. 

The advantage of buying put federal funds is 
that the stalk; does not have to meet the Federal 
Interagency Day Care Requirements which require 
more staff than art required by the state. However, 
when the current review and revision of these 



requirements are completed, they may be close to 
the California Administrative Code, Title 5, stan- 
dafds for child care and development programs. 

The disadvantages of the buy-out are first, rather 
than .obtaining both federal and state funds, 
programs would then be dependent on the Legis- 
lature for any increased funding; and second, there 
is no guarantee that the state would be willing to 
expand child care and development services to the 
same extent as the federal government. 
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The Commission believes that child care and 
development services must be viewed as a right for 
all childten in this state regardless of whether or 
not these services are subsidized. The underlying 
principle must be to provide access for all families 
whose children rifeed care for whatever reason. 
Which children should be provided services partly 
or fully without cost to the child's family is a 
separate decision that, of necessity, will be blised 
on economics and priorities. 

The present system of delivering child care and 
development services has been based on a deficit 
niodel describing who needs care. In other words, 
when a particular group has been identified as 
inadequate in some way, such as those who had to 
work, those who were poor, or those who provided 
inadequate parenting, programs have been set up to 
take care of the problem. The result has been that 
many needed programs were opened, but the focus 
was^ problem oriented. The result was a separa- 
tion and sometimes an isolation of services that 
was never intended. 

A new model for delivering ^ child care and 
development services requires that a new kind of 
coordination take place. The following recom- 
mendations reflect the philosophy of the Com- 
mission based on services to all children. 

Recommendation 25 

\/yi child care and development programs 
\ funded through the State Department of 
Education should be administered through 
the Office of ChUd Development. ProgranHs 
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sliould include, but not be. limited to, the 
following: Pregnant Minors and Preschool / 
Incentive Grants presently in special educa- V» 
tion; parent participation preschools presently 
in adult education; programs for children 
through vocational education; and those state 
preschools presently in elementary field ser- 
vices. An external review committee should 
be es^blished to assess the outcome for child 
care and development programs after one and 
two years and to make recommendations 
^Bfter three years. 



In the pasti new programs were developed on 
the basis of funding sources rather than on good 
coordination and administration. Thus, for 
example, we have a Program for Pregnant Minors 
administered in the Office of Special Education 
that addresses the needs of the pregnant teenager 
does not address her needs a few months later 
when she has a cliild who needs care. At the same 
time there is another program administered by the 
Office of Child Development serving pregnant 
teenagers, school-age parents, and their infants. 
These prograrhs serve the same population and 
sometimes are competing for the same students. 

Another example is. the PL 94-142 preschool 
incentive grants administered through the Office of 
Special Education. Some of t^se funds are avail- 
able for handicapped children,^es three to five, in 
programs administered by the Office of Child 
Development. It would be simpler for the Office of 
Child. Development to apply directly to the federal 
government for these funds. 
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A third example is the parent participation 
. preschools under adult education. The children's 
programs are considered a laboratory for the 
: parents taking the course. Available fundir>g rather 
than coordinated planning' is the reason- these 
(jirpgrams are administered urtder adult education 
rather tk^n the Office of Child Development. 

Similarly sorne home economics programs, 
which are administered through vocational educa- 
tion, operate programs for young children as a 
laboratory for the high stchool students. Coordi- 
nated development for the children's programs 
does not necessarily take place. 

The final example is the State Preschool Pro- 
grams administered by two units within the De- 
partment of Education. Those programs'in private 
agencies and the offices of county superintendents 
of schools are administered by the Office of Child 
Devefopitient, and those in public schools are 
monitored and reviewed by elementary field ser- 
vices. ' 

The Commission believes that an important step 
in provision of services to all children is to \ 
coordinate all programs serving' children. In the 
October, 1978, report to the Legislature, the 
Auditor General strongly recommended improve- 
ment in coordination of services for children and 
youth. The Commission believes this coordination 
must be related to the needs of children, not needs 
of programs. Such coordination should begin in the 
State Department of Education itself. Since theO 
purpose is to provide more effective and efficient 
programs for children, there should be an external 
review committee to assess the outcome for chil- 
dren resulting from this coordination and to make 
recommendations at the end of three years. The 
external review committee would monitor the 
coordinatiqn in the framework of the Com- 
mission's recommendations. 



Pecommendation 26 ^ 

in view of the (Tornmission's concern and ^ 
commitment that all children have access to 
child care at^^ development programs, there is 
the need to ^ bring ^together both subsidized 
and nonsubsidized^ programs under one . 
administration. Therefore, the external review 
, committ^ in Recommendation 25 should 
have the responsibility for recommending the 
most effective administrative structure for all 
these programs. This review is to be com- 
pleted within three years. 



One administrative structural* should be estab- 
lished that can maintain choices for parents, 
diversity of programming, and quality services for 
all. In this way, subsidized and nonsubsidizedcare • 
can be brought together. Many child care responsi- 
bilities, ,both subsidized and nonsubsidized, are not 
under the State department of Education, but are 
under the Department of Social, Services. This is 
because the Department of Social . Servicers includes 
both the licensing function as well as provision of 
subsidizefl services through the income; disregard 
system. Whether parents choose a private propri- 
etary program, a publicly funded program/ a 
vendpr-voucher system, or income disregard 
system, these divisions of responsibility should be 
done away with. 

During the next three years, while the external 
review committee is studying the most effective 
administrative str-ucture for all these programs, 
there should be ^working agreements between state 
agencies to increase coordination of child care and ' 
development services. 

Recom mendation 

Given the importflfnce of child care and 
development programs, the OFfiee of Child 
Development should be elevated to inde- 
pendent status as a major organizational unit 
within the State Department of Education. 

Provision of child care and. development services 
is recognized as contributing significantly to the 
development of children, to the prevention of 
future costly problems,' and to the economic and 
emotionnl well-being of families. The availability of 
these services has a substantial impact on the 
economy, because the services make it possible for 
families to work and thereby become economically ^ 
independent, thus decreasing the number needin^v^ 
welfare. ' • . 7>,^ 

Child care and development progrikh}$^f^d^t-- 
vices 'drc growing at a rapid pace. This %^n be 
expected to continue because of the increase^in the 
number of working mothers. On the contrary, 
other programs in the Department of Education 
can be expected to decrease, thus reflecting the 
decline in the birthrate. 

Child^ care and development programs are too 
important to be administered together with other- 
special services. The Office of Child Development 
should- be eleVated as a major organizational unit 
within the State Department of Education in recog- 
nition of the essential role of caring for our children 
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Recommenda tion 28 

Resource and Referral Agencies should be 
expanited to include all geographic areas of 
the state (based on need and coitimunities of 
eommon interest); 



Recomroendatidn 29 

The functions of Resource and Referral 
Agencies should iiiclude: ^ ' 

• Provision of information / to parents 

: which will enable thein to choose appro- ' 
priate child care and other family and 
children's services. 

• Development of support services and 
provision of technical assistance to 
providers. 

• Assistance in coordination of conv 
* munity resources that serve children and 

families. ^ 

' • Provision of local needs assessments of 
children's services, with special empjiasis 
on child care. 

• Assistance in child care planning based 
- oil these assessments. A variety of 

agencies, including the private sector, 
should be encouraged to participate in • 
the delivery of these resource and 
referral funct ions. • 

Resource and Referral Agencies Jire the links 
between parents ; and program^^roviders and . 
parents, as well as parents, providers, and com- 
munity resources. In only a few yiears, these 
agencies have taken a major step toward serving all 
children by providing communication .between the 
public arid private sectors. They reach parents of all 
income levels and work with all types. of programs 
within their service area. Resources, assistance, and 
.support available for one program are made avail- 



able to all other programs. This ability to vitally 
involve the private sector should be encouraged. 

The ability of Resource and iReferral Agencies to 
use all available spaces in a Community, to improve 
quality through providing support, services, and to 
provide . parents with information^ and education 
that can^Jrevierit costly future problems make for a 
most economic system of delivering sprvices. 

Therefore, Resource and Referral Agencies 
should be considered an essential part of, the 
s statewide delivery system. When they have been 
exparlded so that all areas of. the state jare covered, 
they will have the capability to provide an accura^^ 
picture of thje. child care needs of California's 
diverse pbpulation. They/will be able to devisQ 
community based compreherns^ve plans that 'will 
build on* the coordination of local resources. And 
most important, they will continue to provide the 
kind of child care infonnation for parents that in 
tlie long run will serve as the best means of 
enforcing quality services. 

Recommendation 30 ^ 

Based on local needs assessments, there 
Should be coordination at the state leVel of all 
agencies which can serve children and their 
families. > 

Resource and Referral Agencies can provide 
coordination of local community resources based 
on local needs assessments. However, because of 
the diversity of California's population, the child 
care and development needs of. one local com- 
munity will necessarily be different from another.. 
The local needs assessments should feed directly 
into statewide planning. State coordination should 
be based on and should reflect these local assess- 
ments. Therefore, it is essential that there be 
9tate-level coordination of agencies serving children 
and their families in order to ensure that all 
services provided by all sectors be available to all 
children. \ 
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The Commission's Statement of Purpose 



**The Commission believes the broadest possible 
.corhmunity eon^mitment and involvement are 
neeessary to ensure quality ehild care and. develop- 
ment services. To this end, the Commission wiJI 
build on the strengths of existing \:)rograms. It will 



also make recommendations which allow for 
parental choice, reinforcement, of cultural values, 
and a variety of services which support, enrich, and 
extend existing and proposed new services/' 



The Need tor Child Care and Development in California 



Testimony before the Commission repeatedly 
verified the fact that a serious shortage of child 
care services exists for familfes at all income levels; 
for example; 

• 396,000 children in C alitornia under three years 
old have working mothers. 

Only 19.500 licensed spaces are available (or 
these children. 

• 247,000 children between Ihree ant! live years 
old have working mothers. 

Only 173,000 licensed spaces are available for 
these children. 



• 372,000 of the 1.6 million children between five- 
and fourteen years old need care before and 
. after school and during school vacations. 
Only 106,000 licensed spaces are available. 

There is a continuing increase of children with 
vvorkrng mothers: despite the decline in the birth- 
rate, there will be an expanding need for ehild care 
and development services. 

Many of these families can pay for their chil- 
dren's care, but about one-third, particularly those 
headed by single parents or those with marginal 
incomes, need fully or [)artly subsidized services. 
I'he family is the child's mosJMrupontant asset, and 
we must help keep it in-t-m 
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The Recommendations of the Commission 



A sumnlary of the recommendations of the 
Commission follows, with the reeonimenckitions 
•printed in, boldface type. The full report contains 

• All:faniilies should have access to child care and 
development services that meet their needs. 

California can no longer afford to offer services 
to families only after a crisis has developed. 
FamilicTs need care for their children for a variety 



back-up data and amplification. This summary is 
also available in Spanish from the DepaHmcnt of 
Education. * 

of reasons that arc indcpenderlfrof income, geog- 
ra|>liy, or ethnic background. Families must have 
child ^arc and development programs and services 
available to meet their diverse needs at a cost they 
can afford. 



The Five Year- Plan of the Commission 



• Phase in new and expand existing child care and 
development services. 

The Five- Year Plan 'addresses the many child' 
care needs that have been doc,umented repeatedly. 

,;The piart is based on maintaining all existing 
.publicly funded quality programs and expanding 
programs and services to persons in specific age 
groups, income levels, and geographic areas. 
Parents should have the option of a center, a 
family child care homq, or care in the child's own 
home. The need crosses all income levels; there- 
fore, some families will pay for services and others 
will need subsidies. 

• Set five priorities for first year. 

For the first year the Commission identified five 
priority areas where there are exceptional needs. 

First, priority should be given to care for infants 
and toddlers. Many children, particulary those 
whose parents are migrant farm workers or teenage 
parents, face risks because of inadequate and 
insufficient care available while tlieir parents work 
or go to school. 

' list \ car 



PnorilM.'s 



Se(^ond, priority should be given to school-age 
children needing care before school, after school, 
and during holidays and vacatioijs. Too many are 
'Match-key '\children without available supervision. 
When there is community neglect of .this age group, 
the potential cost to society is high, and it ranges 
from boredom to vandalism. 

Third, Resource and Referral Agencies are 
included as a priority because of their unique 
ability to increase communication between tiic^ 
public and private sectors and to provide a step 
toward serving all children. 

Fourth, many isolated geographic areas have few 
programs and services and should have priority for 
"^expansion. 

Fifth, child care and development services to 
handicapped children are long overdue.- Comple- 
tion of interagency agreements fofl funding are 
needed with the Onice of Special Education. 

The. plan emphasizes parental choice. Parents 
need botli adcxiuate information and- sufficient 
facilities to make appropriate choices of care for 
their children. 



^ruM'iUcs 



Additional cost (in millions) 



Expand infant and toddler progranns 
Expand before and after school cart? 
Expand Resource and Referral Agencies 
^Expand service to isolated geographical areas 
Facilitate funding for handicapped children 
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Ratio of Service 



• Expand programs and services t6 migrants. 

Programs should be expanded to all age groups, 
and capital outlay funds for facilities should be 
incrcasqd- Staff at all levels should be bilrngual, 
should reflect the cultural backgrounds lof the, 
families, and should be trained- to understand the 
special needs of this papulation. 



• Maintain and expand programs for State Pre- 
sch|obls; Generar Chil<l. Development, Campus 
Chu^^ Development, Alternative Child Care, 
School-Age Parenting and Infant Development, 
Children with Exception^al Needs, and Part Day 
Needs. 

; In June, 1978, the Office of Child Development 
received 539 applications for expansion totaling 
$73 million. However, only 88 agencies could^be 
funded. Expansion should occur in family child 
care homes and in centers. Every effort should be 
made to provide economic integration in all pro- 
grams. 



• Provide programs to care for sick children. 
Programs should be open during nonstandard 
hours. , 

When children have minor illnesses, working 
parents qften find t[ieirjobs are in jeopardy if they 
stay home to care for their children. Families 
should have access to care either where the child is 
usually cared for or in his or her own home. 

Many women must work late afternoon shifts, at 
night,, on weekiends, or during holidays. In a tight 
job market, it is an extra family burden when child 
care options are restricted during hours when jobs 
might be available. 



• Develop emergency and respite care. 

Emergency care programs are needed when 
parents face emergencies, such as sudderj illness or 
hospitalization, and need immediate but temporary 
arrangements for tfa^r children while they plan for 
a long-term solutioi^ , 

A total of 21,000 children in California were 
referred to Child Protective- Services in 1977 
because of child abUse and deprivation. Respite 
Care Prograrns are one means of preventing child 
abuse and should be available to parents. 



• Child care and development programs should 
enhance and reflect the multicultural and diverse, 
linguistic backgrounds of all children ernrolled. 

Cahfbrnia's diverse population has values and 
languages unique to each group. Child- care . and 
development programs should reflect the cultural 
values aind languages of the parent population in 
order for the children in those programs to -respect 
and take pride in their backgrounds. 

In addition, persons representing various groups 
with special cultural and linguistic needs should be 
involved iri the development of programs to meet 
those unique needs. 



• Develop appropriate service to youth from 
fourteen to eighteen years old 

\ Youth from fourteen to eighteen years olci do 
not require child care and development, services in 
the traditional sense. However, their sgfcial needs 
should be addressed by providing a contact person 
when parents are absent and by parenting educa- 
tion programs beginning in the seventh grade. 



Quality Child Care qnd Development 



"All thildren artd their faitiilieS should liave ifccess 
to quality chjid care and development services. 
The Gpmmtssion has identified seven major 
oomponents of quality: 

1. A physical environment that is safe and 
. appropriate to th^ ages of (he children 

2. Program activities that are age-appropriate 
and that meet the needs of each child 

3. Families, child care providers, and community 
members who contribute througli their own 
involvement to the growth and development 
pf children ' 

4. Support services that include resource and 
referral, provider training, health services, 
transportation, ^nutrition, and social services 

5. Program administration that ensures efficient 
and effective programs • ^ ■ f 

el Funding th^t is timely and adequate to carry 
out all components 



7. Appropriate preparation of persons providing 

■care ' ' ' . 

Excellent care can hike place in either a family 
child care home, a center, or in p child's own 
home. Parents, when they arc informed about the 
components of quality program?;, will serve as the 
best means of enforcing that quaillty. 

• Facilities which meet licensing standards should 
be used. 

' ' ■ ■ ■ ■/' ' . • 

#1 Licensing {regulations should haVe parent and 
provider input, address the seven components of 
quality, and include age-appropriate standards 
for staffing, staff qualifications, and activities. 

The use of licensed facilities is important, 
because it provides equal protection for children 
whether their cai^ is subsidized- or not. Licensing 
provides assurance foi^'parents that the health and 
safety of their children is not in jeopardy. 



Funding Child Care and Development 



• Direct service programs, vendor-voucher pro- 
grams, and the income-disregard system should 
be expanded, provided each allows for quality 
programs, diversity of child care needs, parental 
choice, socioeconomic mix of children, and 
accountability for cost and quality. 
The Commission believes that a commitment 
that children have access to quality child care and 
development services requires both continued 
funding for existing programs and expanded fund- 
ing for services not prei^ntly available. 

While the state shoulk^provide substantiah fund- 
ing, there are many other public and private 



sources of funds that can be integrated with state 
funds to pay for costs of the services. 

• There should be: 

o Easy access to funding information 

o Expansion of capital outlay funds 

o Reimbursement for special needs 

o Methods of reducing some parent fees 

o Funding campus child development programs 

o" Incentives to employers 

o Funding for salaries and benefits 

o Prevention of cash flow problems 

o , No further' buyout of federal funds 



Statewide Delivery System 



• The Office of Child Development should be a 
major organizational unit and administer all 
child care and development programs funded by 
the State Department of Education 

An external review committee should be formed 
to assess coordination and future administrative 
structure. 

A delivery system that serves all l;uiiilics nccdifiii 
care should place strong emphasis on coorduuition. 
Tliis coordination must be related to the needs ot 
children, not the needs of programs, it should 



include all agencies with child care responsibilities 
tor either subsidized or nonsubsidized services. 

• Resource and Referral Agencies should provide 
information to help parents choose appropriate 
care, offer support services and technical assis- 
tance to providers of care; and assist in coordina- 
tion of community resources. 
Resource and Referral Agencies are an essential 
part ot the delivery system, and based on- needs 
and communities of common interest; tjie agencies 
should he expanded to all geographic areas. 
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Glossary 



'Al|eiri^<ive;cl^ cai«:-AB'3[Ef59/76: Legislation provi^ding - 
• .V$iO^ ^^^^ for Alternative Child Care Programs, de- 
fined to develop cdst-^ffective ways to deliyef child 
^ care and development programs, provide' a broad range 
':*.,pr.dfi6i^s for..parentl needing piibUcIy subsidized child 
, (^re krvices» child care neecjs in com* 

: iminhie* the state; ^d Identify workable 

alternative child bare^'practides which might be replicated 
in other areas. The program, adodiiistered by the State- 
Department of Education, Office of Child Development, 
. includes center care; family child care homes; voucher/ 
vendoi: programs; Resource and Referral Agencies; 
capital outlay. The program was expanded to approxi- 
mately $17 million in 1977-78. ♦ 

Annualizatlon: A term used to describe a process whereby 
. agencies, having provided services funded for a portion 
of the previous year, are funded the following year ut 
levels sufficient to cover a full year.* 

Buy out: An equal exchange of state dollars for federal 
dollars in the state budget for child care. The exchange 
allows the state flexibility with* respect to administrative 
and program requirements in child development pro- 
grams. The resulting free federal dollars may be used in 
other federal social services programs.* 

Qiiid care and child development: Child care and child 
development programs include a full range of services 
designed to meet a wide variety of needs of children ages 
zero— fourteen (and of protective services for children 
ages zero— eighteen) and their families. These services arc 
for children whose parents or guardians express a need 
or desire for them during any part of a 24-hour day. 
Essential program elements can include but are not 
limited to: nutrition; health; social services; education; 
protection and supervision; support services to providers; 
parent education and involvement; staff development; 
special needs, including multilingual and multicultural; 
special services, as needed; and evaluation. 

Purpose 

1. To promote and support the healthy physical, 
mental, social, and emotional growth and develop- 
ment of children. 

2. To assist families in achieving and/or maintaining^ 
their personal, social, economic, and emotional 
stability. 

3. To identify and respond to the real and continuing 
changes occurring within the society and impacting 
on families and children. 



^All derinitions followed by an asterisk were taken in whole or in 
part from Alphabet Soup, Children 's Glossary of Terms, developed 
by the Governor's Advisory Committee on Child Development 
Programs. 



> Prjograms may be located in a center, a family child care 
home, or within the cKild's own home. 

Child care center: A child care anangement for more than 
12 children which, is provided in a facility other than a • 
family residence and which is specifically designed for 
th^ purpose of providing child care for less tlian 24 
hours in any one day. 

Child Heokh and IMsabiUty Prevention (CHOP): A pro|^«rn' 
created by AB 2068 in 1974. The program indudi^il itfie 
federally niandated Early Periodic Screening Diagnosis 
and Treatment program (EPSOT) and provides the 
following servicies at the community level: outreach and 
health education .services; health screening; referral for 
further diagnosis and treatment. The program requires 
that EPSDT implemented and that all children 
entering school have health screening documentation or 
a signed parental statement refusing such screening** 

Child Health Assessment Program: A Carter Administration 
proposal providing increased federal matching rates for 
st^te EPSDT implementatioi^. The EPSDT program is 
further strengthened by increased requirements for state 
EP^DT implementation; and the bill contained phased-in 
requirements that* assessments be done by primary care 
" health deliverers capable of providing follow-up, diag- 
r)osis, and treatment.* Centers subsidized by federal 
funds must give enrollment priority to children referred 
from protective services. 

Children's Center: Subsidized child care centers With 
comprehensive child development programs operated by 
school districts for preschool and school-age children 
between the ages of two and fourteen, enabling their 
parents to work : or participate in work training 
programs> ? ^ 

Compensatory education: Programs^ specially designed to 
help students from economically deprived backgrounds 
to sudceed in school. Such programs often include 
teackrf aides, tutors, special supplies, field trips, and 
^ small groupings of children. 

County Contract Centers: Prior to July 1, 1974, a total of 
16 county welfare departments operated child care 
centers directly or under contract ^yith private, non- . 
profit local agencies primarily to serve families receiving 
Aid to Families with Dependent Children benefits. After 
that date, these centers canie under the jurisdiction of 
the Department of Education; they, are now operated 
under contract with the Department, much like Chil- 
dren's Centers and AB 99 programs.* 

Crippled Children Services (CCS)M:rippled Children Ser- 
vices is a statewide program administered for persoils 
under age twenty-one with a legislatively defined serious 
physical disability and for their families; it is adminis- 
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:,.*vtqrcd by county h0alth units in coordination w iyL t htf 
; , State Department of Hi^ariii Services. The pl9f$tn 
. provldei botk /diagnostic and ' treatment ^rylces (q • 
persons 8bde«^ > 

:i Diagnostic Treatment Services: Diagnostic treatment Ser- 
vices, for Children is ''a Title X>C program providing 
specialisied residt^ntial care jand assessment for emo< 
tiohally disturbedi:iiildrcn whose history documents 
. special behavior' jmblcms whic^ preclude th*m from , 
. remaining at hom6. dr at prior placement,* 

Early' Oifldhood EdiKia&dn (ECE): Califoriiia's effort to 
initiate reform in , the public schools througli Uarly 
Childhood Education^ by restructuring and revitalizing 
the kindergarten-prim^j^ (K-3) program^ This was made 
possible by legislation; SB 1302/Dyr^^^ in' 
1972i The ECE task forCc recommendation lipon which 
the legislation was based included four-year-old children. 

Early Periodic Screening Diagnosis and Treatment 
» (EPSDT): This is. a program for. Mcdi-Cal recipients, 
entitling all such recipients ''to periodic checkups and 
referral for diagnostic and treatment services.* 

Family child care home: Uadcr. new regulations expected 
"to be adopted before thAeiid .of 1978, a iiunily child 
care home regularly pr^dc* protection, and 

supervision to a cliild or 'Sluldw^n in a care giVcr*s own 
home for periods of less than 24 hours per day while the 
parents or guardians are absent. Licensing will allow up 
to 12 children, depending on the number, of supervising 
adults and the indoor/outdopr space available. It will 
\^ limit the aumber of infants (zero- two years) to a 
^maximum of four if there are only infants in the home. 
Requirements are more stringe^^t if* over six children are 
givqx) care. The provider's oVvrfi children up to twelve 
years of age are counted in the totaPcJapacify. Require- 
ments are, the same for children aijj;cd thVce years through 
eighteen years. Local health, safety, ^nd zoning require- 
ments affect family cliild care hon\es. ' 

•J } 

Family child care home network: This is a cluster of family 
child care homes utilizing centralized services, which 
may include information and referral, gr(>up purchasing*, 
administration, fiscal management, triiiningj; other acti- 
vities may also be carried out. Such networks may be 
associated with center care sites.* 

Federal Interagency Day Care Requirements: The 1967 
amendments to the Federal Lconomic Opportunity Act 
established an interagency task force, including repre- 
sentatives from the Office of Economic Qppprtunity: 
Department of Health, Education, and Wclfafc; and the 
Department of Labor to devclbp Federal Inreragency 
Day Care Requirements, a **common set of^,program 
standards and regulations*' for federally fUndc'd jJ'ay care. 
These standards, enacted in 1968, and slighllY^mendcd 
by Title XX cover a number 'o/ program char|ct0ristics: 
- staff/Cliild ratios and the size of fhc group;, |iiitabili*ty 
and safety of, facilities; the provision of sodiil. health, 
and nutritional services, staff training and pare^ft^nvolvc- 



nient; adniinirftijative coordination and program crvalua- 
^fibn.' In 1974,' through Title XX, the secretary of HEW 
was required ip evaluate the **appropriatehes8" of 
FIDCR. The afproprjatenevss Study was completed and 
now awaits the action of the secretary,* 

Head Start:* This is a federal program for. preschool children 
initiated in 196!^ under the Economic Opportunity Act 
and Ijnitially; administered by the Office of Child 
Development b\g| now by AdminisXration Families, 
Children and Youth in the D(>partment , of Health, 
Education and Wejlfare. The program consists of half-day 
and full-day classis funded by regional offices of HEW 
directly to focall'C|it)mmunities. Comprehensive devclop- 
nierital programs are provided , with a stror)g emphasis on 
health screening arid referral, parent involvement. Career 
development, iind community action. 

Income disregard system: This funding median ism is 
available only to^j.eligible families receiving Aid to 
Families with Depi^rident Children: Child care costs are 
deducted from thq^V employment Income before the* 
' amount of a cash '^xVclfare grant is computed by the 
Depart^tient of SocialServices. 

In-home care: This is child care which takes place in the 
home of the child b^JlfJg served as opposed to the home 
of the care giver.* ^ , " ' . 

Mcdi-Cal: Also known as the California Medical Assistance 
Program is Califorrtia'^s Medicaid program, authorized 
under Title XIX of the Social Security Act. County 
welfare departments administer the Medi-Cal certifica- 
tion of recipients of AFDC, SSI/SSP, the medically 
needy, and- medically indigent. Medi-Cal provides health 
benefits to those persons whose income and resourced 
are either insufficient to meet the costs of medical 
Services or are so limited that medical bills would 
severely jeopardize a family's self-sufficiency.* 

Medicare: This is a federally funded health insurance 
program linder Title XVIH of the Social Security Act 
^ which provides, at least partial payment for medical bills 
for the elderly and the disabled. Mafiy Medicare recipi- 
ents also receive Medi-CaL* 

Migrant Centers: These are centers provided by special state 
and federal funds to serve children of migrant farm 
laborers. State Migrant Programs (the majority of avaiK 
able migrant program^) operate in migrant camps during 
times when seasonal agricultural "workers are needed 
throughout; the state,* 

Out-of-Home Care Services: Out-of-Home Care Services for 
Children is a Title XX service provided to or ori behalf of 
children who are provided temporary or long-term 
24-hour«carc outside their own homes; or who are being, 
considered for such placement. Services include assess- 
ment and counselling to determine whether such place- 
rwent is appropriate and necessary, and evaluation to 
determine appropriate retum-to«home plans, and con- 
sultation and technical assistance to foster parents.* 
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Pimnf nirticipation nreschool Programs: These part-day 
programs are planned for preschool children and their 

/ parents. They include: 

Parent Participation Preschool: under adult education. 

' parents enroll in an adult education class in conjunction 
with a laboratory or demonstration preschool. The 
parent agrees to participate in one session a weeJc and to 
attend a. weekly separate adult ediTcation class in parent 
education. The child may participate from one to five 
days. 

Parent co-ops: privajrcjy owned and operated by a ^roup 
• of parents who participate regularly with the children 
and have scheduled parent meetings which may include 
parent education, policy planning, fund raising, nuiintc- 
nance, and repair. 

Parent observaiton: the term used for chisscs whicli 
usually meet once a week under iidOlt education. I- very 
child has a parent in attendance. Parents observe the 
children at play under the direction ol a fiead leaehei 
assisted hy a few designated parents, At sDine tunc 
during the session, the parents meet witluthe leaclier lor 
a parent discussion group. Sucli programs are usually 
sponsored by school districts. 

There are endtess variations of the above three general 
types, including such models as tiie Parent Co-oj) with 
partial sponsorship of aduU education, or the organized 
,H neiglA>orhood j)lay gioiij) or "Play School" as they are 
called in Ivngland. 
Protective services for childaMi: These services aie [)ie 
ventivc i)r remedial activities funded by liile X\ on 
behalf .^f children who are harmed or threatened with 
harm as a result ot abuse, neglect, oi exi)loitalu)n. 
Services include counselling'^nd Iraiinng Un parents.* 

RcsouVcc and Referral Agencies: These agencies [miVKle 
information to parents, nuludmg releiials ami ii)orLlnia 
tion of conununity resources foi paients and [>ublic oi 
J l^rivate jiroviders ot care. 'Services tiei|uenlly mkIulIc but 
are not limited to leclmical assistance tin [iiDVulers, io\ 
^ and equipment leiuhng hbiaries. lianung |ui)giams. 
■ health ami nntriiion educatuni, ami idcnals to sov\a\ 
services. 

Respite care: Respite care is the prnvisun'i ol ^are loi 
children whose parents neeil lenipi>iai\ lehel 
ongoing child rearing resi)onsib>liiies. 

Respite child earv: This is a Innded child care [uogiani hn 
families with protective s'ocial service needs. ChiKlien 
iiivolvcd ii^ this program niust receive services ilnecied 
toward the natitMial giKils ot pieventmg oi le mediating 
' neglect, abuse, or exploitation i>r loi [eliabilitalion lh 
for preserving lamilies. The geneial puipose ot this 
[)rogram is to i)rovidc direct chiKUaie Il» assuie that the 
basic |)hysical. social, emotional, and educational needs 
of the child are met. Child caro mav be piovuled bs a 
licensed child care tacihty oi by a capable person ox 
relative in the child's own home. 
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School-age Parenting and Infant Development: Located on 
or near liigli school campuses, these services 'include 
infant care and development and parent education ^for 
the infants' schoohage parents and for prospective 
parents who are completing their higli school education. 
These services are provided by school districts and 
offices of county superintendents of schools under 
contract with the Department of Education. The dis- 
tricts and courity offices may in turn subcontract with 
private agencies fo,r the services if Uiey wish.* 

Single state agency: This is the single agency within each 
state to which the federal social services money must 
fiow from HEW 'in conformity with provisions of the 
federal Social Security Act. In Cahfornia, it was the. 
Department of Social Welfare when tho funds first 
became available. Later it became the Department of 
Health. It is currently the Departinent of Social Services. 

State Preschool Program: This program is a part-day 
compensatory educational program for socioeconomi- 
cally disadvantaged prckindergarten children, aged three 
years to four years nine months. It was authorized in AB 
l.Cll/()5 by tlie California Legislature to help expand 
the thrust of Head Start and to lielp prepare ehgiblc 
eliildren for greater success in school. The program 
includes^education with a 'particular emphasis "on lan- 
guage and development of a good self-image, health, 
nutrition, and social services as well 41s staff develop- 
ment. 'There is a strong emphasis on parent' education 
and parent involvement. Programs may be operated by 
[lublie or private agencies. 

Upper middle or middle upper: These are sociological class 
distinctions, as defined by University of Chicago Soci- 
ologist L.loyd Wanier. Based on a socioeconomic and 
education scale, lie categorized all jieople in the U.S. 
into three ma)or classes: lower, middle, upper. Within 
each of itu-se three classes, he tiirther defined three more 
gioupings m each class. Hxamiile: lower nuddle, 
nmldle middle, upjier middle, and so lorth. 

Title XX of the Federal Social Security Act; Any social 
sei vices [)rngiani provided undei Title \\ must be 
ilireLted tL)waids one 01 nioie of the following five 
national goals 

1. It) lielj) people become or lemam economically 

sell -sniiporting 
.V To help peoj)le become or lemani able to lake i:are ot 

themselves 

\. \o piotect children and adults who cannot jnotect 
tiiemselves fioni abuse, neglect, or exploitation and 
to help tamilies stay together 

4. To prevent and reduce inappropriate institutional 
caie as much as possible by making home and 
community seiviccs available 

5. To aiiange toi aj>j)roj)riate placement and seivices m 
.111 institution when needetl by an mdiviihial 

Of tiie 25 piogiains fiinded through Title XX, t^ie 
t\»llo\ving lelate to cliildren. (*iiuhcaies a mandated 
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program) *Inforniatlon and Referral; *Pfotective Ser- 
\ vices for Children— to remedy cases of neglect, abuse, 
and expfli^tation of children; *Out-of-Homc Care Ser- 
vices for'thildrcn; *Child Day Care Services; ♦Health 
Related Sconces; *Family Planning; Special Care for 
Children in Their Own Home; Services for Children witli 
Special Problems-for the child who cahnot attend 
school and/or reciuircs institutionalization; Services lo 
Alleviate or Prevent Family Problems; Diagnostic Treat- 
ment .Services for Children; Family Protection and 
Reunification. 

Title XX training: Title XX allows for federal inaiching of 
e;ipcnditurcs for staff training or retraining directly 
relating to the provision i)f Title XX fundcLl services. 

Vendor payment: This is a pay men i, or contract, in a 
provider tor. a defined amount of care provided at or 
below 'a de lined unit cost. Contract alloc:itions or 
appropriations are transferred after the provider has 
ful tilled specified contract :igrecrtien ts. Individual jiro- 
gram expendit iires jre categorically a[i[Hovc(l hut arc not 
subject to ail item-by -i tiMTi control. The cortuTiit nicnt is 
I serve a specific ruirnhcr ol clulihcn * 

Voucher: A voucher is a payment or icdccinahlc coupon 
for subsidived child care services presented by the parent 
to the child care [)rovuler of choice. 

WIN: Tlie Work Incentive l*rogram was established by tl\c 
1^)67 aiuemhnenls to the Social Security Act to |)iovitle 
lob Irainint;. employ inent ct)unseling. placement, antl 
social services to Al fX' ieci|iients through state vveltaie 
and employment agencies.* 

State legislation: 

AB 99/72, Lewis: AH ^)^)/7: vvas follow up legislation to 
AH 7S()/7(). which was an ettorl lo coiisolklatc .idininis 
Iration ot piesihool and tliiUl ta'it' proijianis Jiul to 
piovrtle tunding to [M)th public and [)nvate nonpiotil 
agencies oi organi/Li l ions tni sui.b [>ioi;ia!ns ihis sub 
sctpient li'gislation . AH ^^^K expamled ibi* tiiiuling c^n] 
cept to inchuli" piivalc piopiielais oigaiii/atiuns, 
diiecled that tlu- Supe i m IfMulen ( nt Tublk liistnulioir 
request a single stale ageiiLA vvaivei Im ilu* piovision o\ 
chilli caic II) ( ahtorrha tiom tlic sivn-tais ol IIIVV. 

'^ onlargCil the (lovernor's A'dvisms (ommitu-e un Pie 
sclun»! Piograins. ami sjU'llcd uui oihri mechanisms Im 
the Looulination anil piovtsmn nt v omprelu'iisivi- Jiihl 
developmeii i pi i>m anis, 

AH 65/77. Cffcene, I his is ( ahf>iima\ biggrsi, m Umiiis ol 
jiagi-s^ edui^ation Inll cvei I ikk tcil in ^ ^ n t>ei'an as 



an answer to the Serrano v» Priest decision regarding 
equal funding in school districts. In |he legislative 
process, it was expanded to include the funding and the 
structure to begin providing school improvement from' 
kindergarten thr^^ugh grade twelve. It embodies the 
funds and the concept of ECE. The school improvement 
features require joint planning amoog governing boards, 
administrators, teachers, parents, and students. 

AB 1288/77. Lockyer: This legislation removed, from 
statute guidelines as to the specifics of child care 
reimbursement methods and required that the Superin- 
tendent of Public Instruction develop a reirnbursement 
system which is accountable, responsive to parent ^nd 
child needs, reduces the frequency of fiscal and a.ttcn- 
dance reporting, and provides a. more realistic program 
budgeting base. The legislation also provided cxpansiop 
funds for child care and development programs.* 

AB 3059/76: See Alternative Child Care. 

SB 2212/78, Gregorio: SB 2212/78 clarifies the intent ot 
state surplus funds allocated to school districts and to 
local and county governments. The effect of the bill on 
child c:ue programs is to require school districts and 
community colleges to spend a percentage of state 
surplus funds received to continue existing child care 
programs. The bill further requires each scliool district 
with a child development program to submit a plan (to 
tlie Su[x:rintendent t)f Public Instruction) taknvcr the 
costs of its child development program in the 1^79-80 
fiscal year and each year thereafter tt) the average 
statewide cost jier child lor such programs. 

IVoposition 13/1978 (Jarvis-Gann): The Jarvis-(,ann initia- 
tive is a tax reform law wliich curtailed the amount of 
[)rtiperty tax vvhicli local governments could collc^ct. The 
[>rnnary ettect on child care atid develo[Mnent [)rograms 
u'lates to the elimination of tlu* local override taxes, 
vvlikh piovided some ^4^ inilhon for child care pro- 
grams. 

litle 5 Title > nl the Califoima Adininist i ative Code 
contains tlulv authoii/eJ regulations pertanhng tt)'educu- 
tioii. Regulations tor state InrulctI ihild care arc ct)n- 
taineil within this title ot the code. 

Tith' 22: Title 12 ot the ("alltornia Atlministrative (Vule 
contains tluK autliori/etl regulations pertaining to st)cial 
services. Rf* gnlat ion s toi the licensing ot all child care 
^enters are contamed vvitliin this sei tion.* 
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Appendix B 

Invited Presentations to the Commission 



The folloMving people were invited fo make presentations 
before the Child Development Commission: The presenters 
are listed in order of appearance at each rneeting. 

MARCH 8 - LOS ANGF-LtS 

1. Jane Phillips, President. California Ciiild Dcvclopincnt . 
Administrators Association. San Diego 

2. June Sale, Chairperson, Los Angeles Mayor's Advisory 
Committee on Child Care. Pasadena 

3. Stephanie KJopfleish, Assistant Director. Public Social 
Services, El Monte 

4. F/ank ^Sandovol, Director, La Acadcmia Quinto Foisol, 
Long Beach 

• ^ 5, Alice Duff, Coordinator. Child Care Referral Service, 
Joint Center for Community Studies. Los Anj^clcs 

MARCH 9 - LOS ANGI;LLS 

6, Julie Peters, Coordinator. Child Care Resource and 
" Referral, Riverside 

7, Betty Silver, Marriage and Family Counselor^ Pasadena 
8» Linda Lewis, Director, Pasadena Child Care liifornui- 

fion Service. Pasadena 
9* Clara Farmer, Parent, Nornuuulie Avenue C'luidrcirs 
Center, Los Angeles 

10. Betsy Hitesliew, 'Director of the Child Development 
Center, Santa Monica College, and I'resiileni t>f tiic 
Southern California CAliY(\ Los Angeles 

MARCH 29 - SAN I RANCISCO 

11. Agnes Chan, Resourct l)eveU)pcr, \Vu > l-l* Resource 
and Referral Center, San Francisco 

12. Ruth Ficis, Director, Valley Child Care, Civeiinore 

13. D(>nald Lau, West lirancli Organi/ei, ( onii a ( osta 
C/luldreirs Council, Richiuoiul 

14. Jo'Lllen I'ehrle, C D-Duect oi, Bananas CliiUI ( arc 
Re fe r ra I Se rvi ee , Be r k e le y 

15. Rosila Ilernuin, Parent, Oakland 

16. Richard A. Martin, M.D., Child Psvchiatiisi. Santa 
Rosa 

MARCH 30 - SAN- I RANC1S( () 

17. Peter Brcen. Vice Piesiilent, ( ounty Wei Tare Diiectois 
Association. San Rafael 

18. Ruhy Brnnson. President, l-ainily Day Caic Association 
of California, Oakhiiul 

l^>. MiVA Rose*, Alarneda County ChiUlien's Inteicst (\)in 
mission. Berkeley 

20, Jerry Horovit/, Planner. Child Care Switchboard, Clul 
dren's Council. San Francisco 

21. Patty Siegel, Fxecutive Directoi, Child Caie Switch 
boaril. Cliildren's Council^ San I rancisco 



APRIL 28 - FRKSNO 

22. La Vera Williams, Proprietor, La Vera's Infant Nursery 
School, Fresno. 

23. Senaida Garcia, Director, Child Care Programs, Tulare 
County Schools, Visalia 

24. Maxine Rodkin, Project -Director, School-Age Parent- 
ing, Fresno 

25. Susana Halfon, Project Director, Women in California 
Agriculture. Sacramento 

MAY 24 SAN DUiGO 

26. Frances Maxey, Director, Rincon Community Day 
Care Center and Soutliern California Tribid Chairmen's 
Association. Valley Center 

27. Jean Brunkow. Cliairperson, San Diego County Child 
Care Coordinating Council. San Diego 
Nancy Claxton. Coordinator, Child Development. 
Orange County Department of Education, Huntington 
Beach 

Josie Foulks. Dnector. UCSD Day Care, San Diego • 
Susan Chavez, Student, UCSD, San Diego 
Dennis Hudson, President, Children's Services. Council 
of Orange County. Irvine 

Ann DeMutT Peters. M.D. T Medical Director, Primary 
Care. Nur5«r Practitioner Program. NavaJ Regional 
Medical Center; and Associate Clinical Professor of 
[Vnhatrics and Coinnutiu'^ty Medicine, UCSD, San Diego 
Ruth Clothier, I'arly Childhood lufucation, Palomar 
College, Paloinar ^ 



]8. 



29, 
30 
31 



■33, 



lUNl :i SAN lOSI- 

34, -Vernon A. Phiskett, President, C\)iitinuing Develof)- 
ment, inc., San Jose 

35. Blanche Bryan, Proviiler, I'aniily Child Care Home, 
Santa Cwi/ 

}(). Donalil McCune, Director, Ailult I ducation 1-ield 
Services. Sacramento 

37, Sarah Come/, Administrative Assistant, Office ot Child 
Development, I-ield Services Unit IV. Sacramento 

38 (;ioria Montejano. C\)nsnltant, Office of Child Develop- 
ment, I'ielil Services Unit IV, Sacramento 

MK (iwen Alhmy, Parent, Oakland 

Marci llarrison, Pr{)gram Specialist, Parent Child Devel- 
opment ('enters. Inc.. Oaklaiul 

Nlarietta Jefferson. Director. Havcnscourt Child Care 
Center, Oaklaiul 

III N K) I OS ANCI 1.1 S 

40. Helen foj^f). Head Teacher, McKinley C'enter, Santa 
Monica 

DePoistcr, I'velyn, ChiUl Care Teacher, Santa Monica 
I laas, Kim, enrolleil in ChiUI Care Centei , Santa Monica* 
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41. David Friedman, M.D., Professor of Pediatrics, Director" 
of Family Child Development Prografn^lJSC School of 
Medjcine, Los Angeles < .**?r , ' 

42. Jan'cs LaMaida, Director, Social Services Planning, Lm 
Angeles 

43. Dionicio Morales, Executive Director, Mexican Amer- 
ican Opportunity Foundatioa, Los Angeles 

44. Marjorie Morris, Director. Child Care Resource Center 
of San Fernando Valley. Los Angeles 



45. Patricia Nolcox,^I^i«*ctor of the Locke Infant Center 

46. Teresa Hall, Directo)r of Education for Vhe Tribal 
American CounsultingOorporation, Los Angles 

AUGUST 30-31 - SACRAMKNTO 

47. Mari Goldman. Chief Community Care Licensing 
Branch, Department of Social Services, 744 'T'' Street, 
Sacramento 



Other Presentations to the Commission 



The following people presenled tcstiint)ny Xo the Com- 
mission. An asterisk beside the name indicates that both 
oral and written testimony w;is subinilted. Pcrstins wiilu)ut 
an asterisk presented oral lestimt)ny. A tloubic nsicnsk 
indicates tliat only written testimony was submitted. 

ARC ATA 

**A]indale. Lmda, l.xeLutive Directoi. }luin[)ok]l CluUl ( are 
Council 

*Bartley. Jerri. Diipctor. Child l3eveU)[>mcnl Centei . College 

ot the Redw()(|ds 
Callahai^, Jiinlrrrenler Coordinator. lliunboUU ChiUtCare 
Council 
**Colivos. Christine 
**Corbelt, Kathryn L. 

Cotlrell. Marilyn. PTrrcTTT^Advis(>i\ Uo;irJ, Win/ler's Chil- 
dren's Center 

Davis, Carol, Outreach WorkiM. Iliunbohit Child CarL- 
Council 

Drier, Miclieic, 1 xecutivu l)iri\toi, Nmtluo.ist Preschool 

ami Alter School 
iiberhardt. Valerie, LKciised I aniiK ( Juki ( aie Nome 

Provider 

lunmoris, Shirley , l amily Child ( ,ire Home [*rovulei 
*l:v;iris. Moiuca, Child ( a\c liHlmuiaji. IliimhoUlt Chilil 
Care Council 

(iutierre/.. Mane, l aniiK CiuUI ( aie HtMue Pmvidei 
*Hall, Virginia. Coordinalt>i , Alictnative l\umeMls. Ihnn 
boldt Child ( \ire ( ouml il 
Kelly. Joanne, Parent 
*Magri. Michele R., Resoiiue ( LMilei ( oorLlinaUn , lliimholdl 
Child Care Council 
Maiuiix, Kay, Ownei-ManagiM , Vhnmstoiu- Cross Chilil 
Development Cenlei 
*M(uiarty, Patrick, Connseloi / Job l)eveh)pment. Redwoods 
United, liK\ 

I'allon, ('hiis, i\ireiit Co ()|> Coouhnaini . Humboldi Child 
Care Council 

*Peterson, I'lancine, Social Woikei Supeivisoi, lliimbi^ldt 
County Welfare Depaitmeiit 
Reed, Margiirel V., ramily Child Care lUime l*n>vider 
Rice, Shirley , I'amily Child Care Ikime I'nwidiM 
/.ei desman, J., Sick (\ue Ci^ordinaioi , Hiitubt>ldl ChiM ( aie 
4'otiMcil 



IRISNO 

**l!augen, Rosaniie, President, Private Education of Early 

Childhood 
**Hill, Nancy 
*[luggins. Joyce M., !\I.N.D. 
Kinsfadier, George, Owner-Partner. Large Family Day Care 
lioniO 

Kinstather. Eois. Owner-Partner, Large Family Day Care 
Home 

Kjshi. Patti, Child Care Ctuudinatcu, Central Valley Oppor- 
tunity 

Lc, Sy Dang, President, Vietnamese Association 
**M;irsh. limily. Ph JX, Learning Unlimited 
Morales, Dit)nicio. M,A.O.I\ 

Mullins. Virginia, Teacher/Co-Directcu, Private Day Care 
*Rhoan. itina, Indian Child Care 
Risco, Cecilia, Medical interpreter, Concil^o de Fresno 
**S.ims. Caroline, PNSA & PEHC 

Tatarian, Shirley. Director, (irowing Corners, Private* Child 
Care - 

CARhl NA 

*Adams, ianda, Wanda Mike's CCC 

[Jail, Janice. Family Child Care Home Provider 
*[iarber, Jac()ueline [fall. Parent 
*Benneit, l*amela, ieacliei 
**Herlinger, Mis, 

* Blown, Mae, IVesuleiit, I'aient Association 
Bryant, Wilma, Parent 

**Cotter, I'atricia Ann. Parent 
Clowe, iailian, l*arent 

['.lliiigton. Maigie, Child Caie Development i'eacher 
l'[)tin, Lillie V., Parent 
(i("Nne/, Carmen. !*arent 
*Cioidon, Robert, Ph.D., I earning Unlimi'tcil 
(irecn, Nancy M,, I xecutive Dnecloi, Rowe Memorial CCC 
(ijilTin, Ola. l*aient 
**llall, Dorothy, Parent 
llamill, Shirlt^y , Parent 

* Harvey, Willie, Teacher, Queen Anne CCC 
**liawk, Maxine, leachei, NormoiU CCC 

I Iowa I d, ( iiMy , Parent 
♦Mai kson, John IL. Si.,'l he Play Pen CCC 
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j;ja<dcson> Renee,Paient 
♦Jones, ^bert, Parent 

Jones, Rosemary, Parent 

Kiinbk« Lomay, Parent 
^Lauie, Janny , Teacher, Normandie Ave. CCC 
^♦Laoe, Patricia, Teacher, Waf\da Mike's 6CC 
♦Lawson, Sylvia, Teacher; 

^♦Learning Unlimited Child Care Providers Commission 

Lower, Sy dele. Parent 
**Lylcs, Ronald L., Kaiser Peirmanente Medical^are Program 

McDowell, Vera, Parent 

Miller, Virginia, Parent 
^♦Orvis, Linda, Parent 

Pfcyer, Jocquilyn B., Teacher 

Pfene, Blanche, Parent 

Potter, Geneva, Family Child Care Home Provider 
Quinn, Teresa, Parent 

Rodriquez,* Rosalie, Parent o 
Rosser, Marian, Parent 

Rozet, Laurie, Director, Child Care Information Service 
Singleton, Calvin C, Learning Unlimited 
Snow, JuUe, Teacher 
Thompson, Stanley and Gail, Parents 
Todd, Margo, Director, Rainbow River 
Tomlinson, Robert L., Ph.D., Rowe Memorial Child Devel- 
opment Center 
Zuniga, Janie, Parent 

LOS ANGELES 

**Abney, Evelyn, Parent 
**Acevedo, Mary, Parent 
♦Adams, Electra, Director, EI Modena State Preschool/Head 
Start 

*'*Aragcn, Judith, Parent 

♦♦Armando, L, Parent ^ 
♦♦Arnott, Dorothy, Parent 
♦♦A villa, Nohemi, Parent 
♦*Avina, Irene, Parent 

♦Bailous, Frankie, Program Assistant, Child Care Resource 
Center of Saii Fernando Valley 
♦♦Baker, Terry. Parent/Student 
♦*Banda, Armida, Parent 
♦♦Barrios, Emily, Parent 
♦*Benit2, Marcia Salazar, Parent 
♦♦Bermudez, Enedina, Parent 

♦Blackmon, Mary, Director, The Child Place 

♦Blakeley, Barbara, Director, Ocean Park Children*s Center 
♦♦Bolz, Maria Beatrix, Parent 

lushes, Maxine, Teacher. Parent Infant Care Services 
♦♦Boyd, Mrs., Parent 

Bradus, Lois, Project Directress, S.O.F.A. Child Care Center 

♦Brooks, Suzanne L., Los Angeles Community College 
♦♦Busch, Sandra, Student/Parent 
♦♦Byrd, ^na. Parent 
♦*Byrd, Serena, Parent 

♦Carbajal, Lucille. M., Parent 
♦♦CarmichacI, Viola. Director, Child Development Prognnn, 
Glendale Unified School District 



♦♦Carver, Joanne- 
♦♦Chavez, Sara, Parent 

♦♦Chow, Josephine, International Institute of Los Angfeles 
Clen)ent, Eleanore, Representative/Reader, CaUfomia Com- 
munity College ECE \ 
♦♦Coblentz, Virginia, Parent - 
Cochran, Midge, Coordinator, Family Day Care UCLA 
Cofer, Eileen G., Sub Teacher, Children Centers, Pasadena . 

Unified School EMstrict 
♦Contreras, Patricia, Parent 
♦Cooper, Ruth Alice, Director, Kinder Kare 
♦♦Cortez, Virginia, Parent 
♦♦Costro, Deborah L., Parent 

Davis, Doris A., Executive Director, Daisy Foundation 
♦♦Davis, Marguarite L., Parent 
♦De La Cruz, David, President, Parent Association, Brooklyn 
ChUd Care Ceiiter ^ « 
♦♦De Lopez, Maria, Parent 
♦♦De Loo, Augustina, Parent 
♦Diaz, Alberta 
♦♦Disterhoft, Pat, Parent 
♦♦Dokson, Eh, Parent 

Donesky, Estrella A., Teacher-Coordinator, Small Fry Day 
Care Center 
♦♦Durand, Cornia L., Parent 

♦Ebner, Judy, Chairperson of School Age Commission 
♦♦Edison Children's Center 

♦♦Evergreen Children's Center jjj^ 
Feinfield, Sandy, Co-President, Southern California Edu(»P 

tion fo^ Young Children 
FernaTidc|:f U M., Parent 
♦♦jFer^P^^mrs., Parent 
Filri^^^^i^^n, Parent 
♦tFleischeV. S^^j^en J., Ed.D., Psychologist 
♦♦Flores, Uiristine' J., Parent, Soto Street Child Care Center 
**Franklin Cluld Development Center parents 
•♦Garcia, Maria, Teacher*s Aide 
Garciz, Virginia, Parent 
♦Gbtes, Barbara, Family Child Care Home Provider 
♦♦Gayette, Christine, Parent, Utah Street Cliild Care Center 
♦Ge^iaine, Emma, President, Child Development Foundation 
Gilmore, Marilyn, Parent 
♦Godwin, Annabelle, Chairperson, San Fernando Valley 

Child Care Consortium 
♦Gold, Bea, President, Child, Youth and Family Services 
**Gonzalez, Catalina, Parent 

Green, Nancy M.. Executive Director, Rowe Memorial 
Child Development Center 
♦♦Guerrero, Yolanda. Parent 
♦Halpcr, Betty Louise. Teacher. Haddon Children's Center 
Manser^, Dr. Edna M.. Director/Founder, Gcncralifc Center 
and Research Education 
♦Hansen, Gladys. Interim President, Little Children Foun- 
dation 

Harris, Sadie, Executive Director. S. & A. Child Develop- 
ment Center 
♦♦Hartwick. Maxine G. 
♦Hatfield, Yvonne, Director, West Los Angeles College, 
Campus Child Cure 
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♦Hendrick, Dr. Joanne, President Elects California Associ- 

' ation for the Education of Young Children 
♦♦Hensey, William H., Jr„ Parent 

*Herdfelder, Penelope, Director, New Trends 
♦'''Hernandez, Amalia, Parent 
**Hernandez, Eugenia, Parent 
*.Herrera, Rosemary, Parent 
Hewitt, Chris, Chairman, San Fernando Valley Child Care 
Consortium 

Higginbotham, Winnie, Director, Cliild Development Pro- 

* grams 
*Horn, Michael, Parent 
♦Howard, Stephen. Ph,D. 
Howland, Elizabeth, Santa Monica Child Care Information 
. Services 

Hurd. Bettye S., Chairperson, L.A. South Bay Black Child 
Advocates ^ 
**nona, Guadalupe, Parent 

Jackson, J.H,, Director, Playpen Child Care 
**Jackson, Martha M., Parent 
**Jiminez, Lcticia, Parent 

*Johnston, Princess, Parent 
**Jones, Vivian Fatnlico, Paronl 
*tJuarez, Andrea, Parent 

"Kim, Maria, Parent ^ 

Kingston, Levi, Chairman Board of Directors, Hoover 
Intergenerational Care 

Kisliuk, Joy Adams, Cti^- Director, Thoreau Montossori 
**Laera, Ampara, Parent 
**Landeros, Juan Flores, Parent 
**Lara, Sandra, Parent 

La Tu mo, Linda, Parent 

Lawson. Muriel J,, Assistiml Director, Si. Stepliens Nursery 
& Day Care 
**Lcdesmif, Virginia, Parent 
**Lceks, Darlene Latotiia, Parent 

*Lemley, Marilyn, Pare.nt 
**Luidsay, Jennne, Parent 
**Lope/., Angie, Parent 
**Los Angeles City Council 
** Lucas, Susana, Parent 
**Macedo,»Lupe, Parent 

**Mack, Margaret, California State Parent Assciciation 
*Madrid, Rosalinda, Parent 

*Marcussen, Cliff, Tenclier. Alhanibra Mead Start 
Marsh, Emily, Project Director, Learning Unlimited 
**Martine/., Sally V., Chairpersoti. L. A. ( Ounty Conmussion 

on the Status of Wometi 
**Martine/., §ara G., Parent 
**Maxy, Dclana, Parent 
**McCreary, Maria 

♦*McDoimell, Barbara, California ( omm unity College I'arly 
Childhood Educators 
*MeHare, Fran, Co[ni|||inity Liaison, ( hild C'aie Resouice 
Center 

**Mendoza, Roberto, Parent , 
**Mendoza, Refugio, Pare tit 

*Meyer, Louise. Family Child Care Home Piovider 
** Meyers, Joan. Parent 



Mohr, Patricia, Ch^fTey Cotnmunfty College 
**Molino, Bertha, Parent 
**Montes, OHvia, Parent 

Moore, Robin, Director, Early Education, Milestone Center 
*Navarette, Natalie, Family Child Care Home Provider 
Navarez, Virginia 
**Nesbitt, Lynne G,, Parent 
**Nolcox,J*atricia, Director, Locke Infant Center 
•.**Norquez, Eha, Parent 

*Onstad, Susan, Family Child Care Home Provider 
Overhoff, Judy, Parent 
Padilla, Laura, Parent 

Parker, Ana, Director, YWCA Children's Learning Center 
**Parks, Hope, Cahfomia State University, Los Angeles 
**Parra, Margarita. Parent 
♦♦People's Child Care Center, Echo Park 

Piltz, Albert. San Francisco Regional Office, U,S. Office of 
Education ' » 
**Pinarrieta, Maria, Parent 
Pollak, Marcia, Private Citizen 
*Ouillian, Elaine, Director, Family and CWldren's Services, 
Bell Gardens Community Center 
**Raldon, Ernestina, Parent 
**Ramirez Family 
Randall, Debra 
**Reyes, Domitala. Parent 
**Rivera, Esthie, Parent 
*Rodgers, Jim, Vice President, San Diego County Family 
Day Care Association 
**Rodriquez, Manuela, Parent 

Roseman, John, Director, Fullerton School District 
**Rosser, Marian,' Parent 
**Rubio, Francisco, Parent 

** Russell, Pat. Councilwoman, Los Angeles City Council 
Salman, Ronni, Head Teacher, Hammel Street Cliild Care 

Center, Los Angeles 
Savett, Sandra, Staff Counselor, San F'ernando Cliildren's 

Guidance Clinic 
Scluitte, Barbara, Parent 

Selignian, Judy, CETA, Project Coordinntt>r, Child Care 
Rest)urce Center 
**Sheldon, Jul, Parent 

Sit>rdia, Pat, Parent 
**Smith, Patricia II. 
**So/a. PhylUs, Parent 

**Special Educatit)n Presclu)ol, Califortiia State University. 
Los Angeles 

**SUichow, Lea, International Institute of Los Angeles 
*5>Uinton, Renee, Vendor Payment Coordinator, San Fer- 
^ nando Valley ('hild Care Center 
*Starr, Laura, President, Parent's Advist)ry Ct)unC 
**Svvart/, Donna 
** r.A.P.-Toachers, Aides, Parents of Los Angeles Children's 
Centers 

**Terry. Juha, Parent, Infant Center 
* riu)mpson, Susan, Family Child Care Woim Provider ' *■ 
*Tratnniell, Jolene, Bilingual Coordinator, Child Care Infor- 
mation Services 

** l ulita diildreirs Center Parents 
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••Tyor, Theresa, Directoi, Culver City Children's Center 
•^Underhill. Mi. and Mrs. Robert 
•Vick, W. E. , Principal, Roscoe 5chool 
^Vidaurri, Karen, Stwdent, Pacific Oaks 
Waldeh, Angfcle, Assistant Director, Lara's Learning Lab 
Wc^thcrspoon, Jo Ann, Parent 
•White, Eda, Regional Child Librarian, Los Angeles Public 
Library 

Winick, Maureen, Teacher/Parent/Early Childhood Edu- 
* cajtion ^ 
♦YgleSiaS, Rachel, Parent 
♦Zabala, Betty 

OAKLAND/SAN FRANCISCO 

♦Bachrach, Virginia, Pediatrician 
Bozarth, Elvis, Father, Chairman, Resource Service Com- 
missidn 

*Brinson, Eula, Vic^ President, East Bay Grassroots Asso- 
ciation 

*Bfown, Sybil, State President, Cahfornia Child Develop- 
ment Administrators Association 

*Buckner, Larmon, Supervisor, Hayward Unified School 
District 

♦♦BuUwinkle, Marcia. Director, Frances Gulland Child Devel- 
opment Center 

. Callahan, Jane, Coordinator, Humboldt Child Care Council 
♦Carrillo, Alberto, Facilitator, Parent Communications, 4-C 
Council 

♦♦Cohen, Linda Schmit, 4-C's Santa Clara County 
Collier, Irene Dea, Administrator, Wah Mei School 
Cryer,' Rod, Administrative Assistant to Superintendent, 
Franklin-McKinley School District 
♦Duvieux, Annette, Parent 

♦Ford, Velma, Executive Director, Berkeley Children's 
Center 

Freis, Ruth, Director, Valley Child Care i,) ^ 

- ♦♦Galli, Roseanne, Peralta Service Corporation Child Care 
Center 

Garberg, Carolyn, Director, Mount Diablo Community 
Child Care 

Garcia, Frank G., American Indian Educational CDiincil, 
A\un} Rock School District 

Hardy, Linda, Public Policy Committee, California Associ 
ation of Education for Young Children 

■Johnson, Phil, Parent Participation Coordinator, 4-C Coun- 
cil of Santa Clara County 
♦Jones, Lois J. 

♦♦Jones, Rickey, Director, Children's Hospital Medical Center 

Kael, Nancy, Co-Director, 4-C Sonoma County 
♦♦Kruppa, Barbara, Social Service Liaison, Merced County 
Department of Education 
Kudarauskas, Irene, Director, Tenderloin Child ( arc Center 
Lipton, Diane, Parent 
♦Littleton, Rosie, Parent Education, San Francisco C ommu- 
nity (Jollege 

♦Lopez, Patricia^ Family Day Care SpcciaUst, 4-C*s Santa 
Clara County 

Love, Shirley, Director, Providers United for Families 
Lux, Belann, Director, Playmates Co-op Nursery School 



EKLC 



♦Maloof, Ruth, Family Qhild Care Home iProvider 
Martin, Mary ^ PHN, neighborhood Day Care, Sa^l\Jose 
McClure, Joanna, Director, Sunset Co op, San Francisco 
.McDonald, Newt, Ephesian Child Development Center 
McKennies, S., FACSAC Commission, Marin f 
♦♦McManmon. Marie, L.C.S.W., San Gabriel Valley ^ ' 

♦Mills, Thomas; Director, Bay Area Black Child Advocate 

Coalition ' / 

♦Montemayor, Sylvia, Parent ^ fS I 

**Murry, Oletha; Vice President, East Bay Association gf \ 
Education for4he Young Child I 
Okun, Ira, Executive Director, FSA ' " 1 

♦Pearce, Marilyn, Public Policy Chairoi:* California Associ- / 
ation of Education for Young Children 
Poole, Susan, Family Chijd Care Provider, Providers-United 
for Families 

** Ramos, Teresa, Chairperson, Parent Participation Commit- 
tee, 4-C's Santa Clara 
♦Reed, Dr. Mary Frances, President, Menid Park Child Care 

Action Council ^ 
♦Riley, Thomas W., Chairman, San Francisco United Way 
Ro den born, David J., President, Private N,ursery School 
' Association 

Rojas, Marian, Executive Director, Child Care Development 
Center 

Scott, Pat^Day Care Provider 

Shadroui, Joe, Co-Chairperson, State Preschool Adjvocate 
Sherman, Marsha, Director of Child Ca|-e, Oakland YWCA 
Siegcl^ Patty, Executive Director, Child Care Switchboard ^ 
Simmons, Christine M,,* Coordinator, Children's Centers 

Department, San Rrancisco Unified School District 
Simon, Alexandra, Vice President, Northern Area, Cali- 
fornia Council of Parent Participation Nursery Schools 
**Steneberg, Doreen, Concerned Parents of Special Children 
in Contra Costa County 
Stone, Emily, Teacher, Playmates Co-op 
♦Streater, Carol, Coordinator, Indo-Chinese Training Project 
**Todd, Debbie, Family and Child Service Advisory Com- 
mittee 

•*Tdlbert, Audrey, President, Last Bay Grassroots Asso- 
ciation 

Walker, Bill, Director, 4-C's Alameda 
, Wel&li, M. Catherine, Program Manager, State Department 
of Education ^ 

Wlieatland, Barbara, President, Thrust Organization for 

Tots of Sunnyvale 
Wilson, Willie Mae, Oakland Day Care Association 
♦Wright, SusaOi Director, Unitery 

PALO ALTO/SAN JOSE 
♦♦Aery. Liz, Parent 

♦♦ Andrus, Alec, Administrator, City of Palo Alto 
[♦♦Bailey, Anne, Parent 
♦♦Bailey, Berkeley R., Parent 

Batchelder, •Bobbie, Program Director. San Mateo County 

Office of [education 
Benner, Anne, Chairor, Joint Child Day Care Study, San 
Mateo County 
♦♦Blacziunas, Kay, Parent 
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♦♦Border, Anne D., Parerit 

Boynton, Wendy, Instructors Aide, Monterey CJuldren's 
Center 

Branat, Daniel, Coordinator, Ecoiio^tnic Opportunity Child 
' • Care Center 

♦♦Brandt, Carole, Day Care Home Coordinator, Palo Alto 
Community Services 
♦Carham, Daryl L., Community Coordinated Child Develop- 
ment Council 
'''Carmona, Gail, Extended Day Care Teacher 
♦Castillo, Martha Valero, Family Child Care Home Provider 
♦♦Castro, Barbara, Parent 
♦♦Chason, Susan, Parent 

Cousino, Ida, Parent 
♦♦Culp, Biu-bara, Parent 
*^Davis, Doima, Parent 
♦Deal, Barbara, Parent 
^♦.♦Derroyer^ pebbie. Parent 

♦Dorsey, Gene, Coordinator of State and I edeial Projecls. 
Berryessa School District 
♦♦Dutton, Ann, Chairperson. Northern C'aliloiiiui Association 
of Education tor Youn^ C'liiklreii, C'oinimssioii tor 
Infant Toddler Care 
♦♦EUis, Aeri, Parent 
*^English, Linda, Parent 
♦♦Falbo, Diane, Parent 

♦♦Fancher, Judy, Ecooomic and Social Opportunities, Inc;. 
Finkel, Deborah, Program Director, (iavcllo School District' 
♦Forrest, Thomas,.M.D., Staff Pediatrician, Childreirs Health 
Council 

♦♦Fune hi, Jane, Parent ' > 
♦*Gaiser, Deborah, "Parent 
**Garcia, Gisele, 9 year old student 
♦Giyeans, David L., Instructor, Skyline C oliege 
Gold. Loalle, President. Palo Alto C'luld Care 
*Gon/ale/-Meiia, Janet, Directoi. Neigliborhood Cliild Care 
Program 

♦Mart, Brenda, Personal Re[)resentat ive , h'umilv ( hild Care 
Homes 
**Hawley, Linda, [*arent 
** Hayes, Linn Spencer. Parent 

♦♦Hernandez, Rosa Mane, Ailminislr;k4ive Assistant, Mexican 

American Community Service Agency 
♦*Hofmann, Janet, Child C are Study Committee, Redwood. 

City 

Holland. RuHi. Resource S[)eeialist, Sanja ( lara Unified 
School District 

♦Horgun, Diane, Director, West Menio After Stiliool Prt)gram 
**Huglies, Darlene, Parent 

♦*Human Services Coordinating Council of San Mateo C Dimty 

Johnson, Ann, Parent 
♦♦Johnson, L.iscc, Parent 
*Jones, Tlielma. Preschool leachei. Meiilo Paik Unttietl 
School District 
Kelly, Jin). Child Advocate, ( ountN of Santa Cm/ 
♦♦Kern, Francine, Parent / 

♦Killam. Susan, Parent 
♦♦Kirk, Nancy, Parent 

Kosaiu)vic, Bruce, llealtli Consultant, Santa ClaiaCoijnty 



"Kutner, Jail, Director, College Terrace Center 



Lake, Toni, Co-Director, Bayshoje^Child Care Center\ 
Land, Su/je, Parent. 
♦♦Leer, Carol,, Parent 

**Lconard, Barbara, Parent ' 
♦*Lieb. Susan, Parent 
♦*Loera, Ana Ma, Parent 

Long, Bettie B., Preschool Consultant, President, 4-C's of 
Santa Clara County, Private Day Care Provider . 
♦♦Lathy, Dianne S., Parent 
♦♦Lynch, Marie, Parent 
♦Machad<5, Jeanne, Instructor, Early Childhood Education 
♦*Maddox, Hannilove, Parent 

Maguire, Mary Jane, Director, Dixon Migrant Infant Center 
Matrisciana, Carmen , Parent 
♦♦McArillis, Sandi, Parent « 
**McGowan, Sandra L., Parent 
**Mellows, Andrew 
**Mishra, Nalini, Parent' 
♦Montrouil, Loena, Program Director, San Juan Bautista 

Child Development Center 
**Mordcn. Mr, and Mrs. William, Parents 
*^Murphy, Margaret, Parent 
**Nader, Moss, Chief, Department of Health 
♦Nanis, Diane A., Sick Care, Foothill College 
♦♦Ornelas, Carolos, Parent 
♦♦Otis, Janice, Parer^t 

♦♦Pereira, Mary Lou, Teacher, Luther Burbank School District 
**Pere/, Christina, Parent 
Perez, Lorraine, Parent 
**Peterson, Susan, Parent 
♦Price, Miles, L.C.S.W., Santa Clara County, Department of 
Social Sc.rvices 
Prott, Edna, Parent 

Ramos, Teresa, President, 4-C's Parent Participation 
Council 
**Richie, Brenda 

**Riley, Cicorge, Director of Ct)minunity Services 
*^Rt)bmson, Stephanie 
**Rt)chas, Lucy, Parent 
*Rogavvay, Betty, Ct)t)rdiiiator, Presclu)ol Program, Palo 

Alto Unified School District 
**Rt)We, David R., Council Manager of Daly City 

Sanchez, Naomi, 4'C's 
**Sheltt)n, Mrs. CD., Paietit 
*tSilcox, Sheila, R.M. 
**Sim|)st>n, Clara, Parent 
**Smith, Pat, Parent 
♦♦Standfjeld, Nadja, Grandparent 
**Staiu)wski, Marsha, Parent 

Stevens, Suibhaii, Family Child Care Home Provider 
**Sullivan. Bill. Parent 
** l ayloi. Susan, l^arent 
** |earney. Sally Wookcy, Parent 
*Telletson. Janet, Ci>ordinator of Children's Centers, Santa 

Clara Unilled Scfiool District 
** fice, Kini R.. Parent 

**Tversky. Dr, Barbara and Profess\)r Amos, Parents 
**Van De Veer, Cheryl (i.. Parent 
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♦♦Whitney-McCall, Patti, Child Nutri|ion Advocate, Children's 
Rights Group, San Francisco 
Williams, Lcttie, Counselor 
♦♦Yarvin, Susan, Director/Teacher, Palo Alto Child Care 
Extended Day Care 
Zimmerman, Mitchell, Member, Board of Directors, Ellen 
Thacher Children's Center 

SACRAMENTO . 

** Anderson, Elsie, President, Sacramento County Child Day 
V* Care Home Association 

♦Bradfierd, Helen, Teacher, CAE YC 
.. Brown, Bette, President, California Council of Parent 
'.^ . Participation Nursery. Schools \ 

♦Brown, Sybil, Children's Center Manager 

♦Burroughs, Olga, Children's Lobby 

♦Camp, Catherine^ Exa4;utive Secretary 

♦Chaikin, Helen D. 

♦Clayton, Dr. Berniece, Director, l-arly C'hildliouLl l\diiLa- 
. tion, Sacramento City College 
Collins, Leslie, M.D, 

Dorman, Pat, Editor, On the Capitol Doorstep 
Dublirer, Dorothy, President, Sacramento Valley Associ 
ation of Education for Young Children 
♦Gee, Elsie, Governing Board Member, NAEYC 
♦Gonzalez-Mena, Janet, Child Care Director, Family Service 

Agency, Redwood City 
♦♦Haiiey, Jack, Circle Preschools, Piedmont 
♦♦Hall, George; Board of Governors o( Calitornia Ct)ininunity 
Colleges 

Heardon, Cynthia, Babcock Child Care ("enter 
♦Hultgren, Ruth, Instructor, Sacramento City College 
♦♦Hard, Bcttye, Los Angeles Black Child Advocate, l.os 
Angeles 

Johnson, Arthur R,, Director, Special I ducalion, Sacra 
mento County 
♦Kabakov, Naomi, Teacher, Preschool Tranier 
♦♦Kael, Nancy, Co-Director, 4-C Si)ni)nia C*()Uiit\ , Santa Rosa 
J^ovar, Lorraine, Resource leatitR-r 
Larson, Joan 

♦♦Ma'nghain, Clarence NV., Assistant Chancellor, l-Llucation 
Affairs and Facility Planning, Board oi (iiwernors of 
California Coinnumity Colleges 
♦McCandless, Eli/abeth B., Coordinator, Respite Care lask 
Force, Sacramento ( ounty 
McOmber, Joan, Director of Parent rarticii)ation Nursery 
Schools 

♦Miller, Mary, Teacher, Sononia .Statg College and Santa 

Rosa J. C. 
♦Moses, Joan, Teaclier, Woodland 
♦Nelson, JoAnn, Parent y 
Novak, Toni, Co-Director, Sonoma 4-C\s 
♦Pcarce, Marilyn, CAEYC, Public Policy Clia^or 
Pinkston, lone ^ 
♦♦Pratt, Barbara, Specialist Consumer, Chancellor's Oftice. 

Cahfornia Community Colleges 
"^Proett, Paul, Acting riuld Care Supervisor, Davis 
Ramirez, Pr, Judith, California State University of Sacra 
mento 
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Sacramento Valley Association for the Education of Yoifiig ; 
Children 

♦Sample, Winona, Indian Health Unit, State Department of 
Health 

♦Setbacken, Andrea, Director, ASCSUS Child Care Center 
Smith, Charlene; Program Supervisor, Preschool and Child 
Care Center 

Steen, Nyiema, Director, Equipoise Endeavor, Compton 
Vogensen, Joyce, Director-Owner, College via Schools 
.Welsh, Cay, Program Manager, State Department of Edu- 
cation 

*West, Mae, Placer Association for the Retarded, Executive 
Director 

*Yost, Sally, Specialist, Parent Preschool Education 
Ziinmer, Dr, Richard, Sonoma State College 

SAN bi:rnardino ' 

Alva, Vivian, Program Supervisor, San Bernardino Indian 

Center 
Alviso, Patricia 
♦♦Bates, Cathy, Parent and Student 
**Brown, L.G,, Parent 

Castro, Rulph, Director, Casa Romona, Inc. 
♦Cherry , Clare, Director . 
♦Cherry, Doe, Deputy Director, Social Services, Riverside 
County, P.P.S.^. 
♦♦Cochran, Midge, M.A,, Coordinator, Fan'iily Child Carfc 

Programs, UCLA 
♦♦Devole, Pain 

♦♦Duke, Mrs, L.A.. Student, San Bernardino Valley College ' 
Hdvvards, Inez, FamilyXhild Care Home Provider 
♦(iaston, Beverly, Director, Nursery School 
♦♦(iephart, June E,, Teacher's Aide 

(jutierre/, Ventura, National Board Member 
♦llarkiiess, Barbara, Associate Professor. SBUC 
♦llarrell, Linda, Student 
llill, Mary, Preschool Coorduiator, C\)achella Valley Unified 
School District 

♦♦Hill-Scott, ICaren. l.d.D., Director, CUM Care Referral 
Service 

♦♦Judd, l-ori, leeiiage Pareiil 
♦♦ICing, Larnia M., Parent 

♦♦ICisliuk, Joy Adams, Thoreau Montessori School 

ICleinman. Lsterinat', Board Member, Children's Center 

ICocher,*Ann, Teacher, SBUSD 
♦♦Large, Linda A., Parent ^ 
♦♦Letson, Linda, R,N., Santa Barbara Community llosjiltal 

Levvis^ Sally, Coordinator, Handicap Program 
♦Lindsay, Jeanne, Teacher Teen Mother Program 
♦♦Lipscomb, 0|)helia 
♦♦Lower, Lanny, Teeiiage Parent 

Lua, Maria, Parent 

Martinez, Connie, Family Child Care Home Provider 
Meier, John; Director, Children's Village USA 
McCandless, Cynthia, Family C]]^ Care Home Provider 
Mohr, Patricia, Coordinator, Chaffey Connnunity College 

♦♦Mora, Nancy, Family Chifd Care Home Provider 

♦♦Murray, Jamiette. Student. DCSB 
♦Parliam, Vanessa, Teenage Parent 
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♦Parker, Barbara, Teenage Parent 

Penman, James F., Executive Director, Home of Neighborly 
Services 

**Peters, Julie, Office of Riverside County Superintendent of 

Sch(^ls 
♦♦Plan.chi^, Barbara, Parent 
♦♦Pope, Dorothy, Parent 
Puga, Alberto 

♦Rhodes, Anne, Director, Human Services, City of San 
Bernardino 

•♦Roberta, Jan, Executive Director, Goleta Valley GuJs Club, 
Inc., 

"•Robinson, Sandra, Teenage Parent 
Rocha, Cuco, Parent 
♦♦Rosage, Sara, Parent ;ind Student 
**Sablan, Charlinc, Parent 
Sanchez, Graciela, Parent 
Smith, Karen, Parent 
♦Snyder, Patricia, Volunteer ^ 
Stevens, Lori 
**Thomas, Nathaniel 

Uhl, Donna, San Bernardino C'oniniission dfi the Status of 
Women 

♦♦Van Houten, Cynthia L., Student and Parent 

Villaescuso, Priscilla 
♦♦Washington, Gail, Teenage Parent 
**Weatherwalk, Edith, Parent and Student 
♦♦Wilhams, Lynn Viero, Studen t. UCSB 

SAN dik;o 

Campbell, Nancy B., {\>nsultaiu/ Volunteer, (asa do 
Aiiiparo 

*Carney, Jane, Ditector, \'clk)W Sul)i\iarino Nurserv aiul 
Learning Center 
♦♦Children's Centers Of fice 
*^Cliildren's Service C oimkiI dI Orange { Dunlv 

Franke, Barbarn. Vice Piesuient, San Diego l)a\ ( are 
^s,sociation 

HLWES, Ooruthv, { oDiJinaloi . { hild DovelupineiU 
r'aTV)ra(i>r V 

Junior. Shirle\ A.. ( eiitei { Doidmatoi , NllA I xteiuled Day 
Care 

*Klint/, Robert, Head C ounselor, Vista High Scfiool 
Logans. Darrol 1). , Supervisor , Neighb()rhi)od House 
McCarthy-Mann, Connie, CInUI ("are Iritorniation Netwt)rk 
Myers, Jennifer, Coordinatoi , leen Motheis Program, Visia 

I hgh School / 
Nolan, Mary Inlstructor, Santa Ana College 
**()range County DepartuierU ot I dueation 

Phillips, Jane, Assistant Director, Cluld Development 
**Kodgers, James L., San Diego Couiil\ l amil\ Da\ ( are 
( entci 

**KoHS, Laura K., Social Workei Supeivisoi, Siiii [)iego 

Courlly DPW 
**San hcrnando Valley { hild (-are ("on>,oitium . 
Seals, J aye. I^irent 

Stowers, Lillyus I ., Social Service Consultaiil, Depailmeiil 
ot llealtli 
♦♦ rarabocliia. Kathie 



Trook, Eve, Instructor, Southwestern College 
♦♦Whitne>|, Merry 

♦♦Williams, Altha, San Diego City College 



SANTA ANA 

Adams, Electra, Director, El Modena Day Care 
Armstrong, Janey, Parent Steering Committee, Santa Ana 
College 

Jenkins, Ann, Assistant Director, Parent Involvement 
Committee 

**KJammer, Karen, Coordinator, Orange County Commission 
on the Status of Women 
Le Due, Linda, Orange County Coalition on Domestic 
Violence 

Lees, Marilyn, Program Coordinator, County of Orange 
**Mangold, Sara, Family Child Care Home Provider 
**Nelson, Nancy, K., Acting Probation Officer, Orange 
County • 

Noble, Nancy, Coordinator, Child Care Center, Orange 
Coast College 

Renick, Mark, Vendor Payment Coordinator, Patchwork 

Ciiildrens' Home Society 
Turner, Joy, Director, Montessori Greenhouse 
Valdez, Sheila, Parent 
♦♦Wiley, D,D. 

Glenn, Jeanne, President, Orange County Day Care Asso- 
ciation 

SANTA BARBARA 

Acuna, Hclcha, Student, Santa Barbara City College 

Borgstrom, Periny, Coordinator, University of California- 
Santa Barbara Campus Child Care 

Co tfman. Donna, Director, SBCC Child Care Center y 

Dacarjana, Jan, Licensing 
♦Hendricks, Dr Joanne, Chairperson, Santa Barbara City 
College 

Jones, Leslie, Chairperson, Santa Barbara Cltildrerrs Center 
Advisory Commit tee 
♦*Klo[)neisch, Stephaiue, Parent/Child Worksliops 

Ix'avitt, Jane A,, Feaclier, Santa Barbara Nursery School 

Lindt, Lois, I'^xeciitive Secretary to C ANHC 

Mees, Sharon, Parent ^ 

Menchaca, luclvina. Advisory Council, Migrant l^ducalion 
♦Muno/, Ross, Parent 

Ogilvie, Lois Ci., President, American Association ol Univer- 
sity Women 

Paine, Penelo[)4^ ( I.xecutive Director, Ciirl's Club, Car- 
penteria 

♦♦People Taking Action, Santa Barbara 
■^Sat'lise, J u ill til, Coordinator ol Search and Serve, SaiUn 
Barbara County Schools 
Sancluv, Teresa, Resource Cooidinatoi , Children Resource 
{."entei 

Scluank, Rita, (V)>)rdina(or , PTA/IDP A, Santa Barbara 

( 'ounty Schools' 
Simons, Judy, Parent 
. ♦Smilh, l-iaiikie M., Channian, Ventuia Advisory Board, 
ChildienVs Homes 



r 



ERIC 



?<9 



71 



Sonquist. Hanna. Director/ Starr King Parent/Child Work- Wood, Priscilla. Faitiily Child Care Home Provider 

shop Woodward, Jean, Ventura Day Care Association 

Soutley.FrankieM.. Parent ^ Wright, Mary, Parent 

Strong, Marsha, Parent , Yeager, Beth, Head Teacher, Santa Barbara Preschool . 

Valencia, Richard R:, Coordinator of Chicano Studies. Zimmer, Jules, University of Santa Barbara, Department of 

University of California, Santa Barbara ^ Education 

West, JoLee, President, Santa Barbara Home Day Care 
. Association 
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Other Publications Available from the Department of Edu^ion 



Child Care and Development Services is one of approximately 400 publications which are available 
from the Califomia State Department of Education. Some of the more recent publications or those 
most widely used are the following: 

Assistance Guide for Forming Program Review Consortia (1978) No charge 

Bibliography of Instructional Materials for the Teaching of Trench (1977) $ 1.50 

' Bibliography of Instructional Materials for the Teaching of Portuguese (1976) .85 

Bicycle Rules of the Road in Califomia (1977) 1.50 

tCalifornia Master Plan for Special Education (1974) 1.00 

California Private School Directory, 1978 ^ 5.00 

California Pu)blic School Directory. 1978 . 1 1.00 

California Public Schools Selected StaUstics, 1976-77 (1978) , 1.00 

California School EffecUveness Study (1977) \ .85 . 

California School Lighting Design and Evaluation ( 1978) .85 

Computers for Learning (1977) " 1.25 

^Discussion Guide for the California School Improvement Program (1978) "^1.1.50 

District Master Plan for School Improvement (1 978) 1.50 

English Language Eramework for California Public Schools (1976) 1.50 

^Establishing School Site Councils: Ihc California School ImproycfNcnt Program ( 1977) ' 1.50 

Genetic Conditions: A Resource Book and Instructional Guide ( 1 977) 1.30 

Guide for Multicultural Education: Content and Cbnt6xt (1977) 1.25 

Guide for Ongoing Planning ( 1977) , 1.10 

Handb6ok for Assessing.an Elementary School Program (1978) ^ 1.50 

Handbook for ReporUng and Using Test Results ( 1 976) 8.50 

A Handbook flegarding the Privacy and Disclosure of Pupil Records (1978) .85 

Health Instruction I-raiiiework for California Public Schools ( 1 978}^ 1.35 

tpmcjits Can Be Partpcrs (1978) ("set of eight special cducationJrfochures) 1.35 

Physical Education for Children,. Ages Eour Through Nine (1^78) 2.50 

tpianning Handbook (1978) / 1.50 

California School Energy Concepts (1978) / .85 

; Science Eramcwork for California Public Schools (19781/ » 1.65 
Site Management (1-977) . I ■ 

Social Science's Education l-ramework California Pilblic Schools. ( 1975) - I'lO 
Student Achievement in California Public Schools: 197^1;^ Annual Repoit 

of the California Assessment Program (1978) 1.25 

Students* Rights aiul Responsibihties Handbook (1978) 1.50 

^Also available in Spanish. 



Orders should be directed to: 

California State Department of L-diication 
P.O. Box 271 
Sacramento, CA 95802 
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Rcinittance or purchase order must accompany order. Purchase orders without checks are 
accepted only from gwvcmment agencies in Califomia. Sales tax should be added to all orders fro jp 
California purchasers. 

A complete list of publications available from the Department in^y be obtained by writing to the 
address listed above. 
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